JUNE 12, 1948 


PaGeEs 893 To 932 


LANCET 


Offices: 7, Apam STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 


No. XXIV or Vot. I, 1948 


No. 6511 Vot. CCLIV Founded 1823 


LONDON, SATURDAY, JUNE 12, 1948 


PUBLISHED WEEKLY 


Pp. 80—Price 1s. 
Registered as a Newspaper Annual Subscription : 


nd £2 2s. Abroad £2 10s. 


| ANAHAMIN B.D.H. 
The treatment of pernicious anemia with Anahemin B.D.H. is characterised byJUL 1 
1 the small volume of effective doses 
2 the infrequency of maintenance doses 
3 comparative freedom from reactions 
Each batch of Anahemin B.D.H. is clinically tested before issue. 
THE BRITISH. DRUG HOUSES LTD. 


LONDON N.ft 


()XFORD MEDICAL PUBLICATIONS 


SEE PaGE 2 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“* A valuable addition to any surgeon’s library.” 
—PosTt-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


CLINICAL ENDOCRINOLOGY 
By A. P. CAWADIAS, O.B.E., M.D., F.R.C.P. 


“Strongly recommended to the practitioner of meral 
medicine as an invaluable addition to his library.”— Medical 
World. 

Illustrated 42s. 


Frederick Muller Ltd., 29, Great James-street, W.C.1 


Second | Edition Now available 


A TrExtTBook ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv 


ce 27s. 6d. net, plus postage 
Extensively throughout text 


Hodder & Stoughton Ltd., 30, London, E.C.4 


ANCER OF THE BREAST 
By D. C. L. FITZWILLIAMS, cma MD CHM FRCS 
An account of the author’s experience in local treatment of 


the disease. Including a chapter on “‘ Radium and X-ray 
Therapy,” by Dr. ALICE Ross 


198 pages Fully illustrated 25s net 
Wm. Heinemann + Medical Books Ltd _ London 
EDICAL DISORDERS or rut LOCOMOTOR 
SYSTEM 
IN THE RHEUMATIC 
By ERNEST T. D. FLETCHER, M.D., M.R.C.P. 


Physician to the Arthritis Clinic and turer in Rheumatic 
iseases, Royal Free Hospital 
“ This is a good book .. . gives a wise view of this important 
branch of medicine which no undergraduate course or standard 
textbook has yet encompassed.”—THE PRACTITIONER 
Pp. 636 262 Lilustrations (some in colour) 45s. net 
E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 
Second Edition Published 7th June 
(HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician to the Ministry’s Mass X- -ray Unit; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth; late Physician, 
St. Bartholomew’s Hospital 
114 + xii ifustretions 7s. 6d. net, plus 


Demy 8vo 


F Fourth Edition 


RINCIPLES OF MEDICAL 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


ava lable 


STATISTICS 


E. & S. LIVINGSTONE, ape Medical Publishers, Edinburgh and London 


of their Latest Books 


OF ANASTHETICS 


Seventh Edition. By R. J. MINNITT, M.D., D.A., and JOHN GILLIES, M.C., M.B., F.R.C.S.E., D.A. Demy 8vo. 


560 229 Illustrations. 


“* The general standard of the book is so "good that it is difficult to choose any one section for special commendation.’’—British Medical Journal. 


eet Oral and Dental Diseases: Their A€tiology, Histo- 
pangs 8 Clinical Features, and Principles of Tr 


THOMSON. Oral Vaccines and Immunization by Other Unusual 
3 


pp. Ilustrations. 90s. 


MACKIE & McCARTNEY. WHandbook of Practical Bacteriology. 
Eighth Edition. 624 pp. Illustrated. 25s. 


SARGANT & SLATER. Physical Methods of Treatment in Psychiatry. 
Second Edition. 232 pp. 10s. 6d. 


SWANSON. Textbook of Chiropody. 220 pp. 168 Illustrations. 20s. 


pp. 42s. 
COOPE. Diseases of the Chest. Second Edition. 
tions. 
MUIR. Manual of Leprosy. 216 pp. 70 Illustrations (9 in colour). 17s. 6d. 
PARISH. Bacterial and Virus Diseases : Antisera, Toxoids, Vaccines 
and Tuberculins in Prophylaxis and Treatment. 168 pp. _ Iilus- 
strated. 7s. 6d 


548 pp. 165 Ilustra- 
25s. 


IMPORTANT NEW JOURNALS 


JOURNAL OF BONE.& JOINT SURGERY | 
British Edition. Edited by Sir Reginald 
Watson Jones, M.Ch.Orth. 
Annual Subscription £2 10s. 
British and American issues £3 10s. 


LIVINGSTONE’S LATEST CATALOGUE 


EXCERPTA MEDICA 
Fifteen Journals containing Abstracts of 
every article in the Fields of Clinical and 
Theoretical Medicine 
Please ask for detailed prospectus 


HAS JUST APPEARED. 


Edited by A. B. Wallace, M.Sc., F.R.C.S. 
Annual Subscription £2 2s. 
Single copies 12s. 6d. 


COPY SENT ON REQUEST 


| BRITISH JOURNAL OF PLASTIC SURGERY 


by + 

148 
| 

. 


Tue Lancet] THE LANCET GENERAL ADVERTISER [JUNE 12, 1948 


hieynote - 


—TO SUCCESSFUL ARTIFICIAL FEEDING 


Simplicity is the keynote to artificial feeding 


1. COW & GATE FULL CREAM MILK FOOD provides a simple and highly satisfactory basis 
for general infant feeding. 


2. It is prepared by the Special C. & G. Roller Process which ensures the absence of 
pathogenic organisms and reduces the total count to less than 150 per millilitre. 


3. Cow & Gate Full Cream Milk Food IS FORTIFIED BY THE ADDITION OF 320 I.U. 
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4. The only carbohydrate present is the natural lactose found in cows’ milk. 
5. The proportions of Fat, Protein and Carbohydrate are 3-4, 3-3, 4-7. 


6. Clinical tests and practical usage over a considerable period of time have proved it most 
satisfactory in infant nutrition. 


* Particulars of this and other Cow & Gate preparations for 
specialized infant feeding will be gladly forwarded on request. 
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Iu tablets for oral use, ampoules and suppestorses 
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Manufactured by 
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and Radi Ra that a 4 a dard has been set, and it seems likely that the Excerpta Medica will prove an important agent ~4 
of medic 


The — sh Jorma of Radiology. ‘. . conception and execution of the scheme should command nothing but the highest 


The 
serious student of both —-_ and therapeutic radiology will find this publication essential for keeping abreast 
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WAMPOLE’S SPECIALTIES 


MAGNOLAX EMULSION 
OF B.P. LIQUID PARAFFIN 
—WAMPOLE 
A Mechanical Laxative 


PHOSPHO-LECITHIN——-WAMPOLE 
A True Nerve Food and Tonic 


A Reconstructive Tonic and Regenerator of Nerve 
Tissue 


CREO-TERPIN COMP. — WAMPOLE 


A Healing Expectorant and Stimulating Tonic 


COD LIVER EXTRACT WAMPOLE 


A Preparation of an Extract of Cod Livers 
Nutritive—Tonic—Stimulant 


ARE NOW AVAILABLE 
HENRY K. WAMPOLE & COMPANY, LTD. 


Manufacturing Pharmacists 
PERTH, ONTARIO, CANADA 


BRITISH DISTRIBUTORS 
NEWBERY & PHILLIPS, LTD. 
Victoria House, Southampton Row, LONDON, W.C.1 
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PYLOSTROPIN 


TRADE MARK 


LAMELLAE ATROPINE 
METHYL NITRATE 1/750 gr. 


For the treatment of 
-PYLORIC STENOSIS 
in Infancy 


Recommended as most suitable for 
home administration by the mother, ~ 
each Lamella contains the equivalent 
approximately of | cc. Atropine 
Methyl Nitrate solution | in 10,000 


IN CARTONS OF 42 LAMELLAE 


A product of 
CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, |! 


ESTABLISHED 1813 
Oa 147 


Surgical Alginates tid 


IN ASSOCIATION WITH OPTREX LTD. 


announce 


CALGITEX 


NON-ANTIGENIC : HAEMOSTATIC 
SOLUBLE : ABSORBABLE 


Surgical 
ALGINATES 


A new multi-purpose 
biological agent in therapy 


Calgitex Alginate in its various prepared 
forms is a biological product derived from 
the brown seaweeds Laminaria digitata and 
cloustoni. Presented in the form of gauze, 
wool and solution, it can be used effectively 
in all surgical procedures where the control 
of haemorrhage requires a material which is 
absorbable in tissue. 
It is equally effective in the dressing of 
external wounds, since both Sodium and 
Calcium Salts of Alginates are compatible 
with Penicillin and other antibiotics and 
antiseptics. Becoming absorbed, they doaway 
with the _— and damaging effect of 
removal. If required the dressings can be 
removed without damage to the healing 
tissues, by the application of Sodium Citrate 
solution in which the Calgitex Alginates are 
freely soluble. 
Sterilization — The products are supplied 
sterilized, and can be re-sterilized if necessary 
by autoclaving or dry heating. 
INDICATIONS : 
Internally — Arresting troublesome capillary, 
and haemorrhage ; bleeding 
from denuded visceral surfaces ; haemorrhage 
in course of genito-urinary operations, post 
partum haemorrhage, etc. 
Externally — Wounds, burns and scalds, abra- 
sions and lacerations, skin loss, dressing of 
surgical wounds, varicose and trophic ulcers. 


The following developments are now available : 
Calgitex Alginate Gauze 
Calgitex Alginate Ribbon Gauze 
Calgitex Alginate Wool 
Sodium Alginate Solution 
Calcium Chloride Clotting Solution 
? (for use with Sodium Alginate Solution) 
For a booklet which fully describes the alginates 
and the developed techniques for their use, and 
for supplies, please write to : 


Surgical Alginates Ltd. 


IN ASSOCIATION WITH OPTREX LTD. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 4441 
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Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital. Tablets are 
scored to facilitate dosage reduction. {§ Indicated in 
’ the treatment of menopausal syndrome, including 
nervous manifestations. {§ Bottles of 20, | 
50 and 100 tablets 


MANUFACTURED IN ENGLAND FOR | 
G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


THE MALE CLIMACTERIC () 


Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. 

The symptoms are as effectively relieved by Androgenic as are those of 
| women by Oestrogenic therapy. 


Carcinoma of the prostate is the chief contra-indication. \ 
The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


-Testosterone Organon (Neo-Hombreol) is available in base form in 15 mg. 
suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. mucosets. References and 
abstracts on request. 


O 
ac ANON iasoratories LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


“TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


THELESTROL | 
| + | 
| 
| 
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HEWSOL 


A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 

a high bactericidal value. 

It has no caustic action and its efficacy . 
is much greater than that of the 


carbolic type of disinfectants in the 
presence of organic matter. 


In bottles of 4, 8 and 20 fl. oz. Also I-gallon tins 


Manufactured only by 


Cc. 1. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 


Many patients suffering from persistent pain are ~ 
: subject to attacks of depression characterized by 
Pe deep apathy and emotional exhaustion. Thus, 
: depression pre-existing neurotic tendencies may be ex- 
aggerated and the pain threshold progressively 
_ associated lowered. By restoring morale and optimism, | 


‘Benzedrine’ Tablets will often effectively com- 


with bat the depression which may complicate the 
Po management of painful conditions. 
: persistent % Sample and literature sent on the 
signed request of physicians 
a pain ; Each tablet contains 5 mg. amphetamine sulphate 


“‘Benzedrine’ Tablets 


Manufactured and distributed by 


MENLEY & JAMES LIMITED 


123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 


To 
| 
| 
C2Wws 
MEDICINE MORB! CEDANT 
: aT? 
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CESSANTE CAUSA, CESSAT 
EFFECTUS coxe) 


By neutralizing the cause you neutralize the effect. 


EUTRALIZATION of the excess 
acid in the stomach without 
impairment of the normal digestive pro- 
cesses is the key to the satisfactory treat- 
ment of hyperacidity and peptic ulcer. 


‘ALUDROX,’ a suspension of colloidal 
aluminium hydroxide in gel form, rapidly 
controls this free acid without interfering 
with combined acid. A peptic ulcer 
quickly heals and pain is promptly re- 
lieved. The aluminium hydroxide is 
excreted later unchanged, thus avoiding ALUDROX 
all risk of alkalosis. 


Aluminium hydroxide gel 


Wu th JOHN WYETH & BROTHER LIMITED 
a Clifton House, Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


and the AVOIDABLE 


While recovery of the peptic ulcer patient 
may be pegueliaal by frustration, fear and chronic emotional crisis, it 
should not be threatened by constipation so common to ordinary alumina 
gels. The former may be inevitable. The latter is fortunately avoidable, 
for Gelusil* Antacid Adsorbent tablets do not constipate as does ordinary 
alumina. Free from this distressing tendency — therapy with Gelusil need 
never be interrupted, nor demulcent protection suspended, nor relief 
withdrawn, nor healing deferred. 


* TRADE MARK REG, 


WiltamR WARNER POWER ROAD, LONDON W.4. 
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Corpus Luteum Hormone 


LUTOCYCLIN 


Registered Trade Mark 7 


PROGESTERONE IN AMPOULES 
2mg 5mg 10 mg 


ETHISTERONE IN LINGUETS 
5 mg 


The use of this product combined where appropriate with 

oestrogenic (Ovocyclin) treatment, is well established in 

such conditions as excessive uterine haemorrhage, habitual 
and threatened abortion, and uterine hypoplasia. 


IMPLANTS OF 100 mg PROGESTERONE 
are also available. 


Apply for a copy of the handbook 
The Sex Hormones 


to. 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone: Horsham 1234. Telegrams: Cibalabs, Hersham. 
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EVANS MEDICAL SUPPLIES LTD 


announce 


A PURE, PYROGEN-FREE 


HEPARIN 


in the following forms 
SOLUTION 5,000 i.u. per c.c. 5 c.c. r.c. bottles 
1,000 iu. per c.c. 5 c.c. r.c. bottles 

POWDER _ containers of 100,000 i.u. 


HEPARINIZED TUBES (10 c.c.) containing 100 i.u. 


New literature available on request to 
HOME MEDICAL DEPARTMENTS at 
SPEKE, LIVERPOOL, 19 or 
50, BARTHOLOMEW CLOSE, LONDON, E.C.1 


195-3/EB 
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Happily for the babies of to-day (and 
their mothers), Asphyxia Neonatorum is 
no longer ‘such a serious complication as it once 
was. Corvotone has been found particularly 
effective both for the ‘pallid’ and ‘blue’ 
types, on account of its low toxicity and 
freedom from danger. A single injection usually 
produces a very rapid improvement in the 
circulation. 

Circulatory insufficiency is among the con- 
ditions for which Corvotone is eminently 
suitable. Corvotone is also recommended in 
cases of post-anesthetic collapse, narcotic 
poisoning and asphyxia. 

In chronic and mild conditions, Corvotone is 
administered orally. In more serious cases, it 


should be given by either subcutaneous or 
intravenous injection. ~ 

Consisting of a 25 per cent. solution of 
Nikethamide, Corvotone is one of the most 
potent analeptics. It is non-toxic, and does not 
give rise to undesirable reactions. 

Available in boxes of 3, 6 and 100 ampoules 
of 2 c.cm. 


CORVOTONE 


NIKETHAMIDE, B.P. 


Further information will gladly be 
sent on request to Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
10 
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AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 
In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaviag the mind clear. Note: ‘Physeptone’ is exempt from purchase tax. 


‘PHYSEPTON E°. 


di -2-DIMETHYLAMINO - 4: 4 - DIPHENYLHEPTANE - 5-ONE HYDROCHLORIDE 


ANALOG 


se WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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When superficial pain is the problem... 


i 


Pain and pruritus are common denominators of so many everyday accidents and 
affections . . . a pointer to the wide scope for ‘ Anethaine ' Ointment. 
Minor burns, anal fissures, insect stings and most skin diseases are conditions in which 
‘ Anethaine ’ Ointment brings welcome and rapid analgesia. The ointment is 
particularly effective in relieving the extreme discomfort of haemorrhoids and may be 
safely prescribed for the patient's personal application. 

‘ Anethaine ' Ointment is of the ‘non greasy ' type and contains 1 per cent amethocaine ; 
applied to the skin or mucous membrane, it is effective within a few minutes and , 


maintains analgesia for at least two hours. ‘ Anethaine ’ Ointment is clean and pleasant 


to use and is easily washed off the skin or clothing. 


A N ET HH Al N vO | NT M E N T (Brand of Amethocaine). In # oz. tubes. 


GLAXO LABORATORIES LTD: GREENFORD: MIDDLESEX: BYRon 3434 


GLAXO 
12 


= £.B.0.8 millions per emm (3.29) = 
2308 (3.00 
= 4 (2.7 
= 2.6 (2.4 
casting the burden 
=15 


PERNICIOUS ANAEMIA 


0.5 
Daysl1 23 465 678 9 10 123 «(18 


In clinical asingle of | cc. of Examen 
is required to give, over 14 days, a response as 
MEU shown in the chart above. 


EXAMEN LIVER EXTRACT is | = 0.93 -0.214 Eo where | is the increase in red- 


cells and b is red 
= : cell count. e formula is deriv: rom a 
painless on injection. Vida B.L., and Dyke S.C., Lancet, 1942, 2, 275 


proteolysed: preliminary enzyme digestion of the raw liver sets new standards 
of efficiency in extraction of the active principle. 


potent: injections needed only once every 14 days in treatment of relapse and 
once every 3 or 4 weeks in maintenance, 


protein-free: ‘liver sensitization ' is exceptionally rare. 
standardized: optimum response thus assured. 
inexpensive: average cost is four shillings per 1 cc. 


fully active in cases with subacute combined degeneration ; though, when 
such neurological complications occur, more frequent injections may be needed. 


EFXAMEN 


LABORATORIES LTD - GREENFORD - MIDDLESEX - BYKon 3434 
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THE CONTROL OF INFECTION IN BURNS 


LEONARD COLEBROOK 
M.B. Lond., F.R.C.O.G., F.R.S. 
MEMBER OF SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 


Joun M. Duncan * W. P. Datuas Ross 
M.B. Birm. M.B. Camb. 
From the Burns Unit, Birmingham Accident Hospital 


SEVENTY years ago sepsis was expected to follow 
almost every ‘“‘clean” operation. Acting on what was 
then known (and surmised) about the probable source 
of those infections, an aseptic and antiseptic ritual was 
evolved by surgeons, led by Lister, for operative surgery. 
In a few years it completely changed the picture. 

A little reflection should have shown the surgeons 
that the infections of burns had similar origins to those 
of the operating-theatre, and might be expected to 
yield, at least in some measure, to a similar mode of 
attack. Though the ritual might have to be still more 
strict, because burns offer such a large area to infection 
from the air and have to be exposed many times, the 
principles would be the same. 

But that line of attack was never tried. The technique 
of dressings was often grossly at fault, and the burns 
continued to be dressed in open wards, where the air is 
known to be often contaminated with pathogenic bacteria, 
right up to now. In only one or two recent reports 
(Langohr et al.1*) is there mention of burns being nursed 
in cubicles and dressed in an operating-theatre. 

Since 1940 the war and the introduction of sulphon- 
amides and penicillin have given a new impetus to the 
fight against septic infection generally.® 1° 11 18 19 25 28 
During the war McKissock, Wright, and Miles 17 showed 
that with a sufficiently strict dressing technique the 
incidence of sepsis could be reduced considerably, even 
when patients were dressed in the wards. With burns, 
which often present a very large infectable surface 
difficult to keep perfectly covered and needing repeated 
dressings, much stricter precautions must be taken. 
At the Glasgow Royal Infirmary during 1942-43 
Colebrook and his colleagues*® showed that, though 
the introduction of a strict technique of dressings in the 
wards could reduce the incidence of cross-infections 
by streptococci very considerably, about 30% of the 
patients still acquired these organisms at some period 
of their stay in hospital. . 

At the Birmingham Accident Hospital since the 
beginning of 1945 a serious attempt has been made for 
the first time to treat burns under conditions which aim 
at eliminating not only the “ contact ’’ infections (from 
hands, instruments, &c.) but also airborne infections. 
The conditions have not been ideal; for, though a 
specially ventilated room has been available for the 
dressings, making it possible to expose the burms only 
in clean air, it has been impossible to nurse infected 
cases in well-ventilated single wards and, owing to the 
shortage of nurses, to carry out efficient barrier nursing. 
For long periods this shortage was so acute that we were 
obliged to employ untrained help in the wards. 

The results obtained during the first one and a half 
years have already been reported (Bourdillon and 
Colebrook, Colebrook et al.’). In the present survey 
a further one and a half years are included ; the results 
are summarised and compared with those reported 
elsewhere, and the requirements for further progress 
are discussed. 


CLINICAL MATERIAL, DEFINITIONS, AND METHODS 


In 1945-47 734 patients of either sex with burns and 
scalds have been admitted to the burns unit—nearly 


* Receiving a part-time grant from the Medical Research Council. 
+ Receiving a whole-time grant from the council. 
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half of them children. About 90% of them were admitted 
on the day of the accident. Their stay in hospital (inelnd- 
ing periods for readmission of a few patients for secondary 
repair operations) averaged about 40 days, but was 
several days less than that in 1947. The over-all mortality 
was 4-7% (but only 2-6% for patients under the age of 65). 
Patients were housed in a ward for 16 men, another 
ward, partially divided, for 8 women, and a children’s 
ward, which was subdivided in 1946 to provide three 
two-bed enclosed cubicles and three open compart- 
ments accommodating 12 (or occasionally 14) cots. 
Ward floors were treated. with spindle oil every three 
weeks, and blankets were oiled and sterilised by low- 
pressure autoclaving (5 Ib. for 20 min.) after the dis- 
charge of each patient, or at the discretion of the ward 
sister. 
DEFINITIONS 


In this report the term “ infection” by itself is used 
throughout in a bacteriological rather than a clinical 
sense. Where necessary it is qualified by the addition 
of “ silent,” to imply the absence of clinical signs and 
symptoms; or by manifest” or acute ’’ when it is 
accompanied by such signs and symptoms. The term 
“added infection ’’ connotes the recovery of one of the 
three ‘‘ indicator organisms ’’—i.e., hemolytic strepto- 
coccus (group A), Ps. pyocyanea, or B. proteus—from a 
wound, that organism not having been found on any 
of the patient’s burned areas on admission. It is really 
the equivalent of ‘“ acquired in hospital.” An inquiry 
in each instance of “ added infection” (on the lines 
indicated by Bourdillon and Colebrook *) sought to 
determine whether the infection had been acquired at 
the time of dressing the wounds or at some time between 
one dressing and the next—i.e., in the wards. Théugh 
the incidence of staphylococcus infection is noted, 
no attempt was made to trace the added infections by 
this organism. 

METHOD 


The treatment of burned surfaces was substantially 
the same throughout the three-year period—by ‘‘ open ” 
rather than occlusive dressings, infrequently changed. 
Briefly, the wounds were.cleaned with cetyltrimethyl- 
ammonium bromide (‘ Cetavlon,’ 1.¢.1.), and penicillin 
cream was applied (200 or 400 units per g. in a ‘ Lanette 
wax’ and castor-oil base). Great care was taken to 
obtain perfect covering of the burns, and skin replace- 
ment was carried out for the déeply burned areas at an 
early stage. Penicillin and the sulphonamides were 
seldom given systemically. Dressings were done by 
a team of three, wearing sterile gowns, head-covers, and 
masks, and clean canvas overshoes. All the dressings 
except the first (plenary) were done in a specially designed 
room continuously supplied with an abundant stream 
of twice filtered and warmed air (1000 c. ft. per min.) 
which escaped by a single exit carrying with it any 
particles and bacteria which had been liberated from the 
patients’ bandages, &c. An interval of 5 min. was 
allowed between one patient’s dressings and the next, 
for recleaning the air. (The treatment of shock will be 
described elsewhere. It has been chiefly by fluid 
replacement with plasma or with serum.) 

The methods used in studying the incidence of 
infections have been as follows : 

The bacterial flora of each separate burned area was 
determined on admission and at each subsequent dressing. 
Sometimes several samples were taken from different parts of 
a large area covered by a single dressing, and not infrequently 
they yielded different results. All these swabs have been 
planted on a sector of a blood-agar plate, and on another 
sector of a 1% cetavlon-agar plate or, recently, on a blood- 
cetavlon-agar plate (Hood?) for the detection of Pe. 
pyocyanea. Anaerobic methods of cultivation have been used 
only occasionally when no growth took place on aerobic 
plates and there was reason to suspect an infection, or when 
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organisms were seen in a film from the wound but no growth 
was obtained aerobically. 

When proteus was known or suspected to be present, 
the culture method described by Cawston ® was used or, 
recently, that of Pearce.** 

The Lancefield group of §-hemolytic streptococci was 
determined, together with the type reaction of all those 
belonging to group A. Only cocci giving a positive coagulase 
reaction have been included as Staph. aureus. 

Besides the routine wound swab, a tonsil swab has been 
taken from almost all cases on admission for the detection 
of hemolytic streptococcus, and in groups of cases from the 
nostrils and healthy skin for the detection of Staph. aureus. 
Invasive infections, with high fever, have occurred so rarely 
that blood-culture has seldom been required. Only once 
was a septicemic infection discovered (Strep. viridans) in 
a case of endocarditis. 

All this, bacteriological work has involved the handling 
of some 5000 swabs each year. 


SURVEY OF INFECTIONS IN THE BURNS UNIT (1945-47) 


Infection by 8-Hamolytic Streptococcus (Group A) 

The outstanding feature of our experience is that for 
three years it has been possible to eliminate almost 
completely clinically manifest infections by these 
streptococci and to reduce the “ silent ’’ infections to 
very few. The data are as follows : 

Of the 734 cases admitted 29 (3-99, } had already an infection 
by hemolytic streptococcus, usually with some local inflamma- 
tion and a little fever. None of them was seriously ill. In 
no case did the infection become invasive or lead to septicemia 
and/or other complications. The streptococci were eliminated 
in almost every case within a few days by local application 
of penicillin cream repeated at two-day intervals. 

Of the remaining 705 cases only 38 (5-4%) acquired an 
infection of this kind at any time during their stay in hospital. 
In a six-month period in 1947 only 1 of the 190 cases admitted 
without streptococcus infection of the burns acquired these 
organisms—and that one had them only on a single swab. 
During that period 3400 swabs were examined. 

Most of the “‘ added infections ” by this organism were of 
the “silent”? type—without local or general signs and 
symptoms. In no instance was the infection of the invasive 
type. The streptococci appeared in most cases comparatively 
late in the course of recovery. In only 14 cases did the 
streptococci appear within the first two weeks. 

On the few occasions when streptococci were present on 
a wound at the time of skin grafting (care was taken to avoid 
this as a rule) the *‘ take ’’ was poor or nil. 


Infection by Ps. pyoeyanea 

Only 13 patients (1-89) had Ps. pyocyanea on their 
burns on admission to hospital, and none of these 13 was 
admitted within a few hours of the accident. Of the 
remaining 721 patients 60 acquired this organism in 
hospital (8%), but the distribution of these added 
infections was not uniform. In the first two and a half 
years of the work of the unit only 31 patients acquired 
this infection (5-8%), but during the second half of 
1947 we have to admit, with regret, our failure to control 
the spread of this organism. No less than 29 (16%) 
of the patients admitted during the six-month period have 
acquired it. This greater infection-rate coincided with 
a 50% increase in the turnover of patients with (often) 
some overcrowding, particularly in the children’s ward. 

Examination of the records seems to make it clear 
that transmission of the infection in every case except 
three has taken place in the wards between dressings— 
not in the dressing-station, and that there has been a 
close correlation between these added infections and 
imperfect covering of the wounds. 

There is much still to be learned about the spread of 
Ps. pyocyanea in a ward. We have never isolated it 
from the throat or nose swabs from any member of the 
staff of the unit or from any patient (more than 1000 
swabs examined). It was present for a few weeks in the 
chronic discharge from an ear of one patient, but there 
was no evidence that it spread from him. Many wet 
swabs have been taken from the bedding of pyocyanea- 
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infected patients and from the furniture, floor, and walls 
near their beds. Sometimes these have yielded pyo- 
eyanea but more often they have been negative. The 
air in the vicinity of infected patients, when sampled 
either by the Bourdillon “ slit sampler” or by “ settle ” 
plates near the beds, has usually given no growth of 
pyocyanea or at most only one or two colonies. 
Unpublished experiments by J. E. Lovelock have 
shown that this organism is very sensitive to drying 
when sprayed into the air, but we found that it 
survived in the laboratory for several weeks when 
dried on glass or on cotton-wool swabs, even jf these 
were kept in daylight. The possible transmission by 
flies—e.g., from half-covered burns of the face—is now 
being investigated. One of the first six flies to be 
captured in the ward was carrying pyocyanea. 

Pending further evidence it appears to us probable 
that dissemination of this organism is chiefly by the 
medium of dust (and probably flies) and that infection 
can be initiated by small numbers. . 

In the course of this epidemiological investigation 
our attention has been directed to one possibility that 
is usually overlooked. A well-applied surgical dressing 
with plenty of cotton-wool is an effective bacterial 
barrier so long as the wound is completely covered and 
the wool remains dry. But if the whole dressing 
becomes soaked with serous fluid (as many do during the 
first two or three days in the case of burns) it is virtually 
transformed into a semi-solid mass of culture medium, 
and pathogens conveyed to the outer bandages either 
from contact with bedding or from the air will readily 
‘‘ grow through’’ it and infect the underlying wound. 
Laboratory tests (which will be reported elsewhere) 
have given unmistakable evidence that this can happen 
within a few hours, and clinical observation leaves little 
doubt that it has happened in some of our patients. 

A similar observation has been made independently 
and published by Neil Owens 2° in America. A sheet of 
‘ Cellophane ’ incorporated in the dressing serves as an 
effective bacterial barrier to prevent such a happening, 
but if it completely seals off the burn the latter is apt 
to become sodden and does not heal quickly. A better 
barrier is being sought. 

’The endemic spread of these infections during recent 
months has undoubtedly been favoured by the persistence 
of the organisms in many of the wounds. In spite of 
attempts to eliminate them by the local application of 
various substances reputed to be efficacious—e.g., 
acetic acid, “‘ Phenoxetol,’ silver nitrate, ‘ Katiodin’ 
(diphenyl iodonium chloride), 2-amino-phenol, gram- 
acidin, and sulphacetamide—we have failed to do so with 
any regularity. Streptomycin has also been applied in 
the form of a cream (3-5 mg. per g.) to 10 cases, but the 
results have not been very encouraging. Pyocyanea 
readily’ acquires a high degree of resistance to this 
chemotherapeutic agent (sometimes within 48 hours).!? *4 
If it was not eliminated from the burn by the first or 
second treatments, further applications seemed to have 
little effect. We have therefore been unable to maintain 
a low reservoir of potential infectors as in the case of 
hemolytic streptococcus. 

Other factors which have favoured endemic spread 
have been the employment (from necessity) of untrained 
help in the wards; the impossibility of temporarily 
closing the wards for washing down and fumigating : 
the absence of cubicles inaccessible to air currents from 
the pyocanea-contaminated wards; and inadequate 
ventilation of such cubicles as have been available. 

Happily not much harm has been done by the infection 
in these recent endemic cases. Several of the patients 
have run a mild febrile course during the first few days 
of the infection, but apart from this there have been 
few local or general ill effects. No patient has caused 
us anxiety. The successful grafting of the infected 
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areas has been little, if at all, affected by the presence 
of the organism ; and the final functional results have 
been good. In several instances epithelisation of the 
wounds has been completed while pyocyanea was still 
present. 

Such a benign course is not always associated with 
pyocyanea infection. In at least 3 of our earlier cases 
(whose infection was probably due to different strains 
from the recent endemic ones) the effects were very severe: 
2 of these were serious burns of the hands—one by 
phosphorus and the other electric—and the third a 
superficial thermal burn of the forearm which developed 
the most intense acute dermatitis, from which only 
pyocyanea could be cultivated. The ultimate functional 
result of the burned hands was undoubtedly rendered 
very much worse by the infection than it would have been 
without it. These experiences have brought home to us 
the urgent need for a chemotherapeutic agent which will 
eliminate pyocyanea infection from burns as rapidly 
as penicillin does in the case of hemolytic streptococcus. 


Infection by B. proteus 

Only 6 patients (0-8%) had this organism on their 
burns on admission, and none of these were fresh burns ; 
but 89 patients acquired it during their stay in hospital 
(12%). This type of infection was particularly frequent 
in burns of the buttocks (about a third of all such cases) 
which could not be adequately covered by dressings. 

It has proved difficult to prevent this organism from 
spreading in the wards, but its spreading seems to have 
done very little harm. All attempts to eliminate 
B. proteus by local applications have failed, but the 
organism usually disappeared as the burns healed. 
Its dissemination is probably by contact and aerial 
transfer. We have only once encountered it in a throat 
swab and only once in a swab from the nose. On one 
occasion we cultivated this organism from the hair of the 
scalp of a normal person. 


Infection by Staph. aureus 


Staphylococcus has been the most frequent invader ~ 


of the burns, and we have been unsuccessful up till now 
in keeping it out. A routine survey 1946-47 showed 
that only about 3% of patients had this organism on 
the freshly burned areas on admission, and many of the 
superficial burns which healed within ten days did not 
acquire it, but in the more severe cases 60-70% of the 
patients acquired it at some period of their stay in 
hospital. ‘The source of all.these added infections is not 
clear. The organism was present on the skin remote 
from the burn (on admission) in only about 5% of the 
cases, but about 20% had it in their noses. During their 
stay in the burns ward the percentage of nose carriers 
increased to about 75 and that of skin carriers to about 
50 (investigation by Dr. Elizabeth Topley). 

The presence of staphylococcus on the burns in the 
early stages was associated with very slight’ suppuration 
and inflammation, accompanied by little or no fever. 
In a few cases (but not usually) the presence of staphylo- 
coccus on a burn interfered with the successful “ take ”’ 
of skin grafts. 

Two other pathological manifestations of this type of 
infection have come to our notice from time to time. 
One of these was the occasional development of a transient 
erythematous rash almost exactly like that of scarlet 
fever. This happened in children who had no hemolytic 
streptococci in their throats or on their wounds. The 
other occasional manifestation was a profuse suppuration 
of the burned surface, associated with little or no cellulitis. 
These patients usually seemed ill but had not much 
fever. Their dressings were extremely painful. Infection 
of this clinical type did not spread to other patients. 

During the early part of this investigation, when 
a cream containing penicillin 200 units per g. and 
sulphathiazole 5 per cent was applied to all cases 
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at the plenary dressing and often subsequently, the 
great majority of the staphylococci isolated from the 
burns were resistant both to penicillin and sulphathiazole. 
Whether this predominance of resistant strains was 
due to rapid acclimatisation of many of them, or to 
multiplication and dissemination of a few 
strains in the ward, we cannot say. (It has been 
impossible to phage type the strains hitherto). During 
1947, when the cream used for local treatment contained 
only penicillin, the proportion of resistant strains dropped 
by 50%, and half of the resistant strains were insensitive 
only to penicillin. 


resistant 


Infection by B-Hamolytic Streptococci other than Group A ; 
and by «- and y- Streptococei 

All these types have oceurred infrequently in this 
series of burns (less than 2% of all the swabs taken at all 
stages of recovery). In a group of 170 patients during 
the first half of 1947, 5 yielded a culture of 8-hemolytic 
streptococcus other than group A on more than one 
occasion (on two occasions group G; on four group ©). 
There were also 3 cases with enterococci, 11 with 
Streptococcus viridans, and 10 with y-streptococci. 

One patient with a 73% burn died after three months 
with endocarditis due to Strep. viridans, which 
was recovered from her spleen post mortem. This 
was the only | of the 734 cases in which there was clear 
evidence that infection had played a major part in the 
fatal result. 


Infection by B. tetani.—This has not occurred in any 
case. No antitetanic serum has been given. 


SOURCE OF PATHOGENS ISOLATED IN BIRMINGHAM 
SERIES OF BURNS 


The great majority of the burns which became infected 
at some period of their stay in hospital had no pathogens 
on their wounds on admission. (If we exclude the 
cases admitted one or more days after the accident, 
the number is almost 100%). We therefore have to 
admit that most of the infections were acquired in 
hospital. 

The circumstances in which each of these hospital 
infections (by hemolytic streptococcus, Ps. pyocyanea, 
and B. proteus) took placé were investigated at the time 
of their occurrence (see discussion by Bourdillon and 
Colebrook,* Colebrook et al.’). This routine investigation 
has made it clear that at least 90%, of the infections were 
due to transmission of a pathogen, not at the time of 
dressing in the dressing-station but between one dressing 
and the next—i.e., the transmission took place in the 
wards. And it was clearly associated in the great 
majority of cases with imperfect coverage of the wound. 

It has been much more difficult to determine how many 
of the infections were autogenous and how many exo- 
genous in origin—i.e., how many were derived from the 
patient’s own skin or respiratory or intestinal tracts, 
or from his blood-stream, and how many: from some 
outside source. In a few cases the serological identity 
of streptococcal types has made it clear that the burns 
have become infected with streptococci derived from the 
respiratory tract of the patient himself; in a few more 
they have evidently been transmitted from small lesions 
of some part of the patient’s skin remote from the burn 
(such lesions should always be systematically looked for 
and vigorously treated) ; in some other cases infections 
of the burned buttocks and thighs were possibly derived 
from fxeal contamination, though we have found no 
evidence of such an origin. 

There remain many cases—the majority—in which 
there is no reason to suspect such an autogenous origin, 
and our experience leads us to believe that transmission 
of pathogens to most of these must have been by indirect 
contact from another infected case, or by airborne 
particles. Evidence of such aerial dissemination of 
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hemolytic streptococci in the dressing-station and the 
wards at one period has been reported (Colebrook and 
Ross 8). 


SURVEY OF INFECTIONS REPORTED IN CONNEXION 
WITH BURNS 


Though it has been generally recognised for many 
years that septic infection is the most serious complica- 
tion in recovery from burns, there has been remarkably 
little investigation of this process. In the many reports 
of burns we have found only three or four papers which 
give any bacteriological data. (Our search of the 
German published reports has not been exhaustive.) 
The earliest reference we have found is that of Pack 
who states : 


“Practically every burn is infected within a few hours, 
but the infection is not necessarily clinically manifest until 
the necrotic tissue begins to slough away. The infection is 
always mixed, the organisms usually being Strep. pyogenes, 
Staph. aureus, Ps. pyocyanea, and the B. fetidius; B, subtilis, 
B. proteus, and other saprophytes are occasionally found.” 


Aldrich! (who gives credit to his colleague Firor) 
summarises their observations at the Johns Hopkins 
and Boston City Hospitals in 1933 as follows, but 
unfortunately gives no figures : 


“ For the first 12 hours these areas were practically sterile, 
a few contaminations such as Staph. aureus and albus, and 
Bact. coli were frequently found, but the growth was slight. 
After the first 12-hour period it was found in a 100% of the 
severely burned patients, and in a large majority of the 
minor burns there could be grown from repeated cultures 
the B-hemolytic streptococcus or the y-streptococcus. The 
concentration of these organisms increased with the obvious 
signs of sepsis and the beginning of the toxicity of the patient, 
until after 48-56 hours pure cultures of the streptococci 
could be obtained, having outgrown all other organisms. 
Coincidentally, the characteristic effects of the burn were 
shown by the patient.” 


He also stated that blood-cultures, after the tempera- 
ture had started to swing in the “ picket-fence curve,” 
were positive for the invading streptococci. 
eases this organism was found in the heart blood and 
in the lungs when there had been terminal pneumonia. 

The only data we have found in the published reports 
showing the incidence of streptococcal infections are 
those of the burns wards of the Glasgow Royal Infirmary. 
In that hospital for many years burns have been segregated 
in two large wards, male and female. The patients are 
dressed in these wards. Investigation ‘by Cruickshank °® 
in 1935 showed that 66% of 32 cases in the burns wards 
had hemolytic streptococci in their wounds 3-6 days 
after admission, as compared with 11% in 100 cases at 
the time of admission. In the same wards in 1941 
Dr. R. D. Stuart #* found that 83% of the 26 cases he 
investigated acquired hemolytic streptococci on the 
burned areas within a few days after admission. (Sub- 
sequent experience in these wards made it clear that, 
if he had followed them throughout their stay in hospital, 
the figure would have been nearer 90%.) Colebrook 
et al.,* working in these same wards during 1942-43, 
found that, by revision of the dressing technique and 
the local application of sulphonamides (and in some cases 
penicillin), it was possible to reduce the figure for 
‘‘added infections’ to about 30%. .Langohr and his 
colleagues '* in Boston (1947), who were able to treat 
their patients in single raoms and te do all dressings in 
the operating-theatre under aseptic precautions, have 
apparently obtained better results. They do not state 
the actual incidence of streptococcal infections oceurring 
at any time during the stay in hospital, but their records 
make it clear that nearly 10% of all swabs taken from the 
burns between the 21st and 28th day grew $-hemolytic 
strains. Most of their .cases. were treated with 
systemic poniee prophylatically, often for as long as 
49 days. 


In fatal 


DISCUSSION 

The foregoing data deal with a study of burns from 
the bacteriological angle. The Birmingham experiment 
of the last three years has made it clear that the great 
majority of these injuries can be kept free from any 
infection that is clinically significant if we provide the 
right conditions. Such provision, however, will involve 
considerable effort and expense. The questions, there- 
fore, arise: how much does infection really matter ? 
and, is all this effort and expense justified ? 

To answer these questions effectively it would be 
desirable to present objective data derived from a study 
of comparable groups of severe burns, infected and 
uninfected, showing the case-mortality, the stay in 
hospital, total periods of incapacity, and ultimate 
recovery of function, along with indications of impair- 
ment of health during the recovery period—e.g., tempera- 
ture and weight curves, hemoglobin and plasma-protein 
levels, nitrogen balances, &c. Such data will probably 
never become available, because it seems unlikely that 
any such investigation was ever carried dut on any large 
series of infected burns before the days of penicillin and 
the sulphonamides, or is being carried out today on any 
similar series. But the comparison is hardly necessary, 
The clinical picture of the infected severe burn is al) too 
familiar to most surgeons. They will readily recall the 
red inflamed burn with swollen. edges and perhaps 
exposed tendons, and joints exuding pus; the patient 
in pain most of the time, and the pain greatly accentuated 
at every dressing; his swinging or sustained fever, 
loss of appetite, rapid wasting, and progressive anemia ; 
and his morale becoming undermined, healing slow, and 
attempts to graft his burns often unsuccessful. If 
healing was finally achieved after many weeks or months, 
the contractures which developed limited function and 
had still to be dealt with by a plastic surgeon, or perhaps 
endured throughout life. Though penicillin and the 
sulphonamides have improved the picture to some 
extent, it remains substantially true for most severe 
burns. 

Against this background of human misery the clinical 
course of the severely burned patient who does not 
become infected presents a striking contrast. From the 
time his burns are first dressed—-with a cooling cream 
or soft-paraffin gauze—he is usually comfortable ; 
and when the dressings are changed, after 10-14: days, 
the process causes him little or no pain because the 
tissues are not inflamed. Sloughs will be separating 
aseptically at that time. (Bacteria are not necessary 
for this purpose, as has been suggested, though their 
presence may sometimes hasten the process.) Whenever 
the surgeon judges it most opportune, any remaining 
sloughs can be removed surgically and skin grafting 
carried out with good assurance of success, approxima- 
ting to 100%. If the whole area cannot be grafted at a 
single operation, a second grafting can and should be 
carried out. a few days later. Meanwhile the patient’s 
general condition remains good. Apart from some 
febrile ‘‘ reaction of injury’ during the first 48 hours, 
he has had no fever, his appetite has been good, he has 
slept well, and anzmia has either not developed at all or 
is much less severe than in the infected patient. Blood- 
transfusions have seldom been required. If a child, 
he will have been playing with his toys from the second 
or third day. 

There is no doubt that so great a change in the clinical 
course is reflected in the mortality and the period of 
incapacity. In 1927 Fraser '* reported a case-mortality 
of 30% for 300 burned children under 12 years of 
age in Scotland; and an even higher figure was given 
by Robertson and Boyd** for 100 burned children in 
Toronto (1923). The case-mortality dropped consider- 


ably between 1930 and 1940, but was still 10-3% for 
burns of children and 3-7% for scalds in the latest series 
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reported from Edinburgh by Wilkinson *’ for 1938-42. 
At the Birmingham Accident Hospital in 1946-47 the 
comparable death-rate for 241 children has been 1-7%. 
Better treatment for shock was no doubt the reason for 
a considerable part of that saving of life, and the 
elimination of septic infection for most of the rest. 

There are no reliable data for comparison of the stay 
in hospital and the total period of incapacity for large 
series of infected and uninfected burns of similar severity, 
but there can be no question that such a comparison 
would show a great disparity. On this ground alone 
it should be easy to justify the effort and expense 
required to eliminate infection. It is estimated that 
there are nearly 25,000 burned people admitted to 
hospital beds each year in England and Wales. On the 
assumption that, if they become infected, they occupy 
these beds for 10 days longer than if they remain 
uninfected (this is probably a considerable under- 
estimate), that would mean a saving of 250,000 hospital 
bed-days each year. The saving of total days lost to 
industry, housekeeping, and schooling would be at 
least four times greater, since this figure would take into 
account also the burns not admitted to hospital, a large 
number of which become infected and heal slowly. 

All these considerations—the saving of life and pain, 
the recovery of full function, the reduction of invalidism 
and incapacity, and the economy of man-power and 
hospital facilities—add up to the conclusion that the 
avoidance of infection in burned people is the central 
problem after the management of the shock period. 

If that conclusion is valid, it means a complete 
reorientation of our thought and teaching about burns. 
We must no longer accept septic infection of the deep 
burn as an inevitable, almost normal, phase of recovery, 
but must definitely take as our target the complete 
elimination of septic infection, just as we do for operative 
surgery. Such a programme requires a fourfold attack.t 


(1) At Time of Dressing 

No pathogens must be allowed to reach the wound 
at the time of dressing. That means we must prevent 
their transmission not only from the respiratory tract 
(of the dressing team and the patient himself) and from 
hands, instruments, dressings, &c., but also from the 
air of the room in which the dressing is carried out. The 


plan adopted at Birmingham (see above and Bourdillon — 


and Colebrook *) of carrying out all dressings in a special 
room ventilated by an abundant stream of filtered air 
has proved so strikingly successful that its use elsewhere 
is now fully justified both for dressing-stations and for 
operating-theatres. Apart from the rapid remoyal of 
pathogens from the air, it provides a comfortable 
atmosphere for the staff, since both temperature and 
humidity are under control, and the air is continuously 
in motion ; and it quickly eliminates unpleasant odours. 
Its disadvantages are that it is wasteful of heat and 
somewhat noisy owing to turbulence in the ducts, 
but this last difficulty ‘can probably be overcome, in 
part at least. Where economy is essential the cost of 
installation can be reduced by substituting hand controls 
of the heating and humidity for thermostatic control. 
Considerations of cost should, however, be balanced 
against the anticipated saving on patients’ maintenance. 
The average reduction of ten days on the stay in hospital 
of 300 patients, each costing about 27s a day, would mean 
the saving of £5000—i.e., much more than the initial 
cost of the ventilation plant and running expenses for a 
year. 


(2) Between Dressings 
No pathogens must be allowed to reach the wounds 
between one dressing and the next. This is a matter 
} This paper has reference only to the patient’s treatment in hospital. 
The appropriate precautions against infection are also required, 


of one” before he reaches hospital (M.R.C. Special Report, 
no. 


of much greater difficulty, and probably will always 
be so, for burned people are more infectable, and more 
infective, than almost any other class of patients. In 
theory it appears a simple matter to protect the burn 
with a dressing which offers an effective barrier to 
bacterial invasion. In practice it is far from simple. 
Efficient bandaging of some parts of the body requires 
considerable skill, and complete coverage is clearly out 
of the question for burns involving most of the face, 
the buttocks, and the perineum. For many others 
the coverage of the wound may be perfectly adequate 
when the patient leaves the dressing-room, but it will 
not remain so w the limb shrinks with absorption 
of edema fluid from the burned tissues, or when the 
child becomes impatient of lying quietly in bed, or 
when he interferes with his bandages. And, as described 
above, even an intact dressing will not afford effective 
protection when it is soaked with serum; pathogens 
can grow through it from the outside. 

To counter all these manifold hazards in a ward full of 
burned patients will tax the resources of the best medical 
and nursing staff to the utmost ; and the hazards will be 
multiplied a hundredfold if, under the urge to deal with 
more and more distressing accidents, the wards 
allowed to be overcrowded. Human frailty, too, 
to be reckoned with, for in the last resort it is the 
intelligent and conscientious day-to-day work of the 
doctors, nurses, and ward orderlies that will ensure 
success or failure in this struggle against invisible 
enemies. 

Clearly, in these very difficult circumstances the 
organisation of a burns centre should be such as to give 
the fewest opportunities for the dissemination of patho- 
gens. The large open ward we have been accustomed to 
will certainly not give this, even with ample spacing 
of beds and strict barrier nursing. The experience of 
fever hospitals in the last twenty years*” !4 has clearly 
shown that single-bedded cubicles, giving on to an open 
verandah and freely ventilated, afford the best safeguard 
against cross-infection ; and provision of this kind will be 
necessary to secure and maintain the maximal freedom 
from infection in burns. 


(3) Elimination of Pathogens 

The reservoir of potentially infective patients in the 
wards must be kept as low as possible by the prompt 
elimination of pathogens from the wounds of those who 
do become infected. Hemolytic streptococci can usually 
be eliminated from a burn within a few days (often only 
three or four) by the local application of penicillin—and 
often also by sulphonamides. This unexpected develop- 
ment in therapy has profoundly altered the whole outlook 
for the control of these infections. It means that the 
streptococeus-infected patient, instead of disseminating 
these organisms from his bandages, bedding, &c., for 
weeks or months, as he has usually done in the past, is 
a danger to other patients for only a few days, provided 
his bedding is changed as soon as his wounds are free of 
streptococci (Colebrook and Ross’). And for the 
infected patient himself the prompt elimination of 
streptococci means that his wounds can be successfully 
grafted at an early stage, thereby avoiding any risk of 
reinfection. Pitas 

By virtue of this new power to control streptococcal 
infections, which have always been by far the most 
serious menace to the burned patient, these infections 
are now the easiest to control. If we knew how te 
eliminate Ps. pyocyanea and staphylococcal infections 
equally promptly and certajnly, the management of 
a ward full of burned patients would become very 
much easier. We should be well within sight of the 
target—healing of all deep burns without infection. 
This elimination of pyocyanea and staphylococcus 
infections should be the next objective for those working 
on burns. 
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(4) Reduction of Raw Surfaces 

The number of raw surfaces at risk must be reduced 
as much as possible by early and, if necessary, repeated 
skin grafting. However much we improve the set-up 
for burned patients—e.g., by nursing in cubicles, dressing 
in microbe-free air, and the prompt elimination of patho- 
gens—it will never be easy to keep the large raw area 
free from infection throughout a long period of recovery. 
The opportunities for such infection will always be 
numerous. The danger is only past when the raw area 
is covered with skin. Too often in the past a vicious 
circle was established : the wound did not heal, because 
it was infected ; and it remained infected, because it 
did not heal. 

Many deep burns, if circumscribed and of limited 
extent, can be excised and grafted on the day of the 
accident with great advantage to the patients, but the 
choice of suitable cases for such treatment calls for 
knowledge and experience on the part of the surgeon. 
‘Many other cases can be grafted within the first two 
weeks, after excision of any remaining sloughs. In 
other cases, where the deep burning is extensive or 
patchy, or where there is doubt about the chance of 
rapid spontaneous regeneration of epithelium, it will be 
expedient to wait for two or three weeks. 

Grafting (except when this is done on the day of the 
accident) should never be undertaken without first 
ascertaining that the wound is free from hzemolytic 
streptococcus (group A); and, if that organism is found, 
the operation should always be postponed until it has 
been eliminated with penicillin. 


Administrative Arrangements 

There remains for discussion the problem of the 
influence of administrative arrangements on the control 
of infection in burned patients. At present very few 
hospitals make special provision for these injuries ; 
they are regarded as ordinary surgical casualties and 
as such are admitted either to the general wards or, in 
some cases, to the “septic block.” Treatment is left, 
for the most part, to an inexperienced house-surgeon 
and is seldom guided by bacteriological findings: dress- 
ings are done in the wards or occasionally in a room 
set apart for dressings but without any provision for 
securing the sterility of the air; skin grafting is often 
not done or is postponed until all sloughs have separated 
(4-6 weeks), when the optimal conditions for a successful 
take no longer exist. 

Such arrangements do not offer the burned patients 
the best, or even a good, chance of recovery without 
infection, or recovery with full function. 

If we regard the control of infection as the chief aim 
of treatment (the treatment of shock is not here under 
consideration), there seems to be a choice of three 
administrative plans : 

(1) We can admit burns to all hospitals, distribute them 
to several wards as heretofore, and dress them in a room 
reserved for that purpose but not provided with special 
equipment to ensure continuous purification of the air. The 
distribution of the c&ses in several wards will probably 
offer fewer opportunities for cross-infection than does a ward 
full of burns, but t experience shows that most of the 
deep burns will become infected nevertheless. The dressing- 
room withovt special ventilation, if used for a series of dress- 
ings, might well favour, rather than avoid, cross-infections. 
If circumstances compel its ase for the time being, the room 
should be freely ventilated by opening windows between the 
dressings. 

(2) We can admit burns to all hospitals as above but 


provide a specially ventilated room for their dressings. - 


This should be decidedly better than plan (1); but, since 
most hospitals would admit only a small number of severe 
burns, and surgeons are very busy people, treatment would 
usually have to be delegated for the most part to junior 
surgical officers with no special training in the procedures 
necessary for the control of infection (nor in the treatment 
of shock). 


(3) In each large city we can segregate burns in one or two 
hospitals, where special wards would be set aside for them and 
where dressing-rooms would be available, specially equipped 
and provided with clean air. In such special centres the 
patients would be entirely in the hands of surgeons trained 
for the task, working in close collaboration with an applied 
bacteriologist. Under this plan a considerable measure of 
success in the control of infection should be obtainable, but 
it will not be complete unless most of the cases can be nursed 
at least for the first 1-4 weeks in well-ventilated cubicles 
eapable of fumigation. In our judgment this latter plan is 
long overdue. There are at present few young surgeons 
with the special training required for this work, but more 
could be trained in a few months. 


SUMMARY 


Most of the sepsis of burns is due to hospital infeetion 
and can be prevented if the right conditions and the 
appropriate routine are established. The complete 
elimination of such infection should be the target in all 
treatment of burns. 

Two distinct objectives have to be kept in view: 
(1) blocking the transmission of pathogens to the burns 
at the time of the dressing; and (2) blocking their 
transmission to the burns between one dressing and the 
next while the burns are (in theory) adequately covered. 

The first of these objectives has been successfully 
attained during the three-year period in the burns 
unit at the Birmingham Accident Hospital (734 cases 
treated) by carrying out all dressings by a trained 
team using a strict aseptic technique, in a room 
ventilated by an abundant stream of filtered air. The 
number of patients infected by hemolytic streptococcus 
and pyoecyanea at the time of dressing under these 
conditions has been less than 1%. 

The second objective has proved much more difficult, 
and the success achieved has been less complete. The 
great majority of the infections transmitted in the 
wards between one dressing and the next occurred in 
patients whose burns were difficult (or impossible) 
to cover adequately with dressings—e.g., burns of 
the buttocks and perineum or the face—or in patients 
who interfered with their dressings, conveying pathogens 
directly to the wounds or allowing contaminated dust 
particles to reach them. When dressings become 
soaked with serous exudate during the first few days 
after burning, pathogens conveyed to the outer bandages 
from the air or from bedding are able to “‘ grow through ” 
the dressing and so infect the burned surfaces. The use 
of cellophane as a bacterial barrier to prevent this is 
suggested. 

Streptococcal infections have proved the easiest to 
control, because they can be quickly eliminated from 
the burns by local application of penicillin (or of 
sulphonamides), thus reducing the reservoir of potentially 
infective cases to a low level. Infection by pyocyanea 
and staphylococcus, which could not be eliminated so 
quickly or so certainly from the wounds, were much 
more difficult to control. 

In view of the manifold opportunities for cross- 
infections presented by a large ward full of burned 
patients, and the highly infectable nature of the wounds, 
it is concluded that the best way to maintain a high 
level- of freedom from hospital infection would be to 
nurse all burns during the first few weeks in single- 
bedded well-ventilated cubicles, each of which could be 
readily fumigated after it had housed any infected case. 
Strict barrier nursing of infected cases would also be 
necessary. 

The provision of such special accommodation, as well 
as the requisite surgical and nursing experience to deal 
with these difficult cases, presupposes the segregation 
of burns into one or two centres in all our large cities. 
The system adopted heretofore of admitting them into 
the general wards of all hospitals cannot be regarded 
as satisfactory. Even more unsatisfactory is it that at 
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the present time there is only one hospital in the British 
Isles (so far as we are aware) where provision exists for 
dressing burns in a dust-free and microbe-free atmosphere. 
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Hospital, who was responsible, with the Medical Research 
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valuable help throughout; the matron, sisters (especially 
Miss Magee, Miss Dams, and Miss Nicholls), and nurses whose 
loyal and devoted work under difficult conditions has meant 
so much to the success of the unit ; the several house-surgeons 
who have served it well ; Messrs. W. Cawston and-A. M. Hood, 
who have carried out most of the bacteriological routine 
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SUPERNUMERARY NIPPLES AND 
NEUROSIS 


RicHARD HARPER 
M.A., D.M. Oxfd 
PHYSICIAN, NORTH DEVON INFIRMARY, BARNSTAPLE 


ANTHROPOLOGISTS for many years have sensed the 
possibility of some relationship between human behaviour 
and certain physical characters. From time to time 
enthusiastic workers have striven to produce a scientific 
classification to explain the coexistence of stigmata and 
abnormal behaviour, either social or antisocial. 

Among these Lombroso is probably the most famous, 
his monographs The “Female Criminal and The Man 
of Genius being classics in their sphere. In England 
Lombroso’s work was pursued by Havelock Ellis (1916), 
but always the subject proved too elusive to be brought 
within a scientific system. These workers, however, 
have shown human behaviour to be a resultant of many 
forces, some of which are but imperfectly understood ; 
and of these latter only a few are accessible to scientific 
investigation. 

Ellis reminds us that with regard to antisocial 
behaviour one must bear in mind the influence of three 
groups of phenomena: cosmic, social, and biological. 
Climate is an example of the first; scarcity of the 
second ; and personal peculiarities of the third and most 
readily accessible group. In the present investigation I 
deal exclusively with biological influences. I tried to 
find whether it could be shown that a certain skin 
vestige coexisted in a series of cases with a pattern of 


neurotic behaviour to a greater degree than chance could 
explain. In this paper the supernumerary nipple is 
presented as an example of a skin vestige reflecting the 
early mammalian history of man. 

It will be of interest very briefly to draw attention to 
other vestiges found in the human skin as reminders of 
a much earlier relationship. 

Multiple Pigmented Moles.—Laidlaw and Murray 
(1933) have shown that pigmented moles (fig. 1) in man 
are vestiges of reptilian tactile organs. The histology 


(fig. 2) suggested that formerly the pigmented mole 
had a full comple- 


ment of sensory 
nerves and tactile 
terminals. Nor- 
mal tactile organs 
may be seen on 
the jaws of alli- 
gators (fig. 3). In 
the human skin 
they may be asso- 
ciated with the 
so-called plane 
pigmented 
patches or nevus 
spilus. 

Vascular Nevi. 
—The phylo- 
genetic hypothesis 
may be extended 
to include  vas- 
cular nevi (fig. 4), 
which Laidlaw 
and Murray (1933) suggest should be interpreted as 
vestiges of a respiratory plexus inherited from that 
far-off ancestor the primitive amphibian that breathed 
through its skin. The salamanders living today have 
preserved this primitive type of respiration, bearing in 
their skins a rich capillary plexus that serves as a lung. 

These three vestiges represent three separate and 
widely distant eras in the human evolutionary journey, 
and serve to recall the words of Maurer (quoted by 
Laidlaw and Murray 1933) : 

‘“‘A man is not merely the child of his parents, he is 
rather the end-point of an immeasurable line of ancestors 
whose witnesses are the single steps of his embryonic 
evolution and the many vestiges in his finished form. Such 
testimony shows that the genes of the impregnated ovum 
contain the hereditary factors of many different types of 
animals.” 

This view is well illustrated by fig. 5. 

The present task is to determine the clinical importance 

of the identification of such structures in health and 


Fig. |I—Multiple pigmented moles (over 40 
were counted) in strongly allergic subject. 


Fig. 2- 2—Histology of pigmented mole to tactile 
corpuscles (Laidlaw and Murray 1933). 
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Fig. 3—Alligator’s tactile organs (Laidlaw and Murray 1933). 


disease, and to interest others better placed and more 
experienced than myself in a problem that is more 
important than may appear at first sight. 


t HISTORICAL 
The mythology, as it may be called, of the super- 
numerary nipple, is worthy of examination. 

An Asiatic figure of Artemis of Ephesus (fig. 6), now at 

les, depicts her with considerable polymastia, sixteen 
well-formed breasts being visible in the statue. A woodcut 
showing a functional breast on the outside of the thigh, with 
a small child standing to suckle this unusually placed organ, 
is also on record (fig. 7). Julia, the mother of the Emperor 
Alexander Severus, received the soubriquet Mamma because 
she had supernumerary breasts. Anne Boleyn, the unfortunate 
wife of Henry VIII, was reputed to have six toes, six fingers, 
and three breasts. Linnaeus says that in his time there existed 
a Roman woman with four mammz, very beautiful in contour, 
arranged in two lines, regilarly, one above the other, all of 
which gave milk in abundance. Those who visit the Louvre in 
Paris may see a picture painted by Rubens of a woman with 
four breasts. 
These are but a few of the remarkable and possibly 
inaccurate records of polymastia which startle rather 
than enlighten the inquirer. 

However, Lichtenstern (1878), of Tibingen, dealt 
exhaustively with the subject and literature of polymastia 
and of the accessory or 
supernumerary nipple. It 
was with this work avail- 
able that Bruce (1879) 
wrote his account of 
three years’ observation 
of patients from the point 
of view of detecting the 
occurrence, position, and 
the nature of the super- 
numerary nipple. He 
acknowledged his debt 
to Lichtenstern 
unlike him, did not draw 
any conclusions. Lich- 
tenstern stated emphatic- 
ally that in his opinion the 
accessory nipple was an 
atavism, but on this point 
considerable hesitation 
has been shown by many other investigators. Obviously, 
breasts and accessory nipples that do not occur along the 
embryonic milk-line are less certainly due to atavism. 

It is interesting to follow the approach made to this 
problem by Darwin (1888). Preyer (1869) had described 
an erratic mamma occurring on the back and another 
on the thigh, and Darwin realised that this greatly 
weakened the case for regarding all additional mammz 
as being due to reversion. Nevertheless his final 
pronouncement was that probably in many cases 
this abnormality was atavistic. 

Hamblen (1945) says that polymastia is regarded today 
as an atavism, and that such structures, including super- 
numerary nipples, may be located anywhere in the milk- 
line of the embryo and are present in roughly 1% of 
the population, 


Fig. 4—Vascular nevus. 


de Cholnoky (1939) describes clearly the embryology 
of-the milk-lines with diagrams of their position in the 
adult (fig. 8) and of other sites in which supernumerary 
breasts have been found (fig. 9). He also describes the 
comparative anatomy of these structures in the following 
terms : 

“It was Geoffroy-Saint-Hilaire who, in 1836, suggested 
that man was descended from animals having multiple breasts. 
Darwin later subscribed to this theory. In his * Descent: of 
Man’ in 1871 he called attention to the fact that supernumerary 
breasts should be considered an atavistic manifestation. 

Phylogenetically, inguinal breasts are found in the 
pouched mammals (monotremes and marsupials) as well as 
in thé ungulates and cetaceans. In elephants, sirenia, bats of 
some types, and most of the primates breasts are confined to 
the pectoral region, as is also the case in some rodents—e.g., 
the jumping hare (Pedetes caffer). Axillary breasts develop 
normally in the fruit bats and the flying lemurs. Mamme aie 
found in the inguinal region in one of the lemurs of Madagascar, 
in the acromial region of the gentle lemur (Hapalemur), and 
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Fig. 5—Theoretical phylogenetic origin of certain skin vestiges. The 
hylogenetic tree is that of Howells (1944). It should be borne in 
mind that there is no suggestion of relation between the alligator’s 
tactile organs (fig. 3) and the Itiple pig d moles (fig. if; but 

. a common origin seems an i ble deduction from histology 


behind the axilla in the hutia (Capromys pilorides). The 
porcupine has a mammary gland on the anterior side of each 
axilla; in the nutria (Myocastor) the mamme are placed 
behind the scapula, while in the cetacea (whale, porpoise, 
dolphin) they are placed on the labia of the vulva. The 
viscaccia (Lagostomus maximus) and some other rodents have 
breasts on the dorsolateral aspect of each thigh. In the 
opossum there is commonly a breast in the midline of the 
abdomen and thorax, in addition to numerous other mammz. 

“* According to Hartman, the largest number of breasts 
found in animals is in the South American marsupial (Mono- 
delphis henseli), which has twenty-five, and in the insectivore 
tenrec of Madagascar (Centetes ecaudatus), which has twenty- 
two pairs. The latter is probably the most prolific of insecti- 
vores, as many as twenty young being brought forth at one 
birth. Among the primates, not only human beings but 
anthropoid apes (though perhaps less frequently) have super- 
numerary breasts. Aside from reports of a few unilateral 
nipples (reported by Hartman), Coolidge first recorded a case 
of symmetric supernumerary mamme in a chimpanzee.” 
de Cholnoky deals with the different racial and sex- 
incidence and points out that there is evidence that even 
those supernumerary nipples occurring out of the milk- 
lines may be atavistic in their origin. He believes the 
usual ratio of occurrence in all situations is 1-2% of the 
population. 

ANATOMICAL 

In the present investigation I decided to include only 

cases where the structure, which it is suggested is a super- 
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numerary nipple, occurred in the embryonic milk-line. 
The supernumerary nipple provides an easy and usually 
unequivocal clinical entity which is accessible to routine 
clinical examination. 

In his classical paper on the supernumerary nipple, 
written in 1879, Bruce emphasised 
the great range of variations that 
might occur both in men and 
women ; some examples, in every 
particular except size, resembling 
an ordinary male mammilla, while 
others require considerable ex- 
perience for their discovery and 
identification. The best-marked 
cases present the central papilla 
or nipple proper, a pigmented 
areola, follicles, hairs, and a 
distinct depression on the apex of 
the papilla. Examples of such a 
fully developed supernumerary 
nipple (fig. 10) arerare. The more 
usual condition is that one or 
more of the parts of the fully 
developed mammilla just enume- 
rated may be either ill marked 
or wanting. 

Papilla.—The papilla may vary 
from a perfect formation (fig. 11) 
to complete absence, may vary 
greatly in size, and may be 
erectile, like the ordinary nipple, = 
even when the papilla is Fig-6—Artemis of Ephesus. 
extremely minute, thus confirm- 
ing its identity. In a considerable number of the less 
pronounced examples of supernumerary nipples no 
opening is seen in the papilla, but occasionally a simple 
apical depression is visible. 

Areola.—The areola may be of any dimensions from 
a well-formed area (fig. 12), somewhat smaller than 
the areola of the ordinary mammilla, to the smallest 


Fig 7.—Functional supernumerary b on left thigh, from an old 
woodcut by an unknown artist (Gould and Pyle 1897). 


_as follows : 


possible line of pigment round the base of the papilla. 
In other cases it is entirely absent. No certain relation 
exists between the size of the areola and the size of the 
papilla. The outline of the areola often lacks the regularity 
of that of the ordinary mammilla and, instead of 
approaching the form of a circle, it is often rather oval, 
transversely, with a slight inclination of the long axis 
downwards and outwards. The colour of the areola 
varies much, like the other elements. If is often pig- 
mented ; in other cases it is a delicate pink, and some- 
times it cannot be distinguished from the colour of the 
skin around. In the last case the areola can be recognised 
only by the presence of a depression, similar to the 
depressed condition of the ordinary mammilla in some 
young male subjects, in the centre of which stands the 
papilla. Bruce describes other cases in which the areola 
appears to be represented by a depression in the skin or 
by a simple pigment spot on the embryonic milk-line. 

Follicles.—The follicles that are found upon the surface 
of the areola of the ordinary mamma, especially along 
its border, are rarely distinct as such in the supernumerary 
nipple. 

Hairs.—These may be met with in some cases growing 
strong and black from the margin of the areola. They 
are in the great majority of cases 
entirely absent. Bruce sums up 


“The papilla, areola, follicles, 
and hairs which represent the 
various elements of the supernu- 
merary\ nipple will, it is found, 
vary very considerably, as in a 
number of cases the abnormality 
is imperfect, either the papilla, or 
the areola, or the hairs and their 
follicles being alone present of 
them, or various combinations of 
these or perhaps the same in 
association with certain elements 
of the ordinary skin.” 

In the present series, the 
structures listed as super- 
numerary nipples vary from 
fully developed structures to 
the merest token which can be 
identified only by its histological 
structure. However, where 
doubt existed about the nature of such a structure, 
the case was discarded. Only structures occurring on 
the milk-line were regarded as possible supernumerary 
nipples, and during the search for these cases there was 
little temptation to diagnose as a nipple or a breast any 
structure that did not fall within this line. 


Fig. 8—Position of embryo- 
jogical milk-lines in the 
adult (de Cholnoky 1939). 


CLINICAL FINDINGS 

Case 1.—-A patient known to me for sixteen years as a 
man of profoundly neurotic personality was found to have a 
well-marked accessory nipple (fig. 10), a fact which passed for 
many years without attracting undue attention. 

Case 2.—A woman of good social position, who had been 
observed for sixteen years for illnesses with a consider- 
able neurotic superstructure, was also found to have a 
well-developed accessory nipple. 

A search was then made for these structures, and all 
cases that were discovered in the course of practice were 
noted and the personality of the patient was assessed. 
In many cases long association with the patients enabled 
a very complete insight into their personality to be 
obtained. Other patients seen either in the outpatient 
department or in general practice were less well known 
and it was less possible to speak with authority on 
their personality: in these cases the family doctor was 
consulted whenever possible. 

A doctor living in a small community with his patients 
finds that there are some people who impress him as 
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having a neurotic personality. Sometimes this will 
appear almost on first contact with them. They open 
his consulting- room door, or he goes to their bedside, 
and he is aware that, whatever organic lesion he may 
find, the patient is neurotic. The greater his experience 
the less often is he wrong in his first impressions of these 
unfortunate people. It is therefore not a waste of a 
doctor’s time, even on a brief acquaintance with his 
patient, to attempt to assess whether there is a pattern 
of behaviour more neurotic than is inevitable in all 
illness. Inquiry and conversation will often show the 
degree to which this is the person’s usual reaction to 
illness and difficulties. Our grandfathers would have 
said that some patients had a neurotic diathesis or 
constitutional predisposition to neurosis; and, as this 
investigation proceeded, it became apparent that the 
law of probability would not explain the frequent occur- 
rence of a neurotic ingredient greater than normal in 
persons with a supernumerary nipple on the embryonic 
milk-line. 

Great care has here been taken to avoid error in the 
use of the words “ unstable” and ‘“ neurotic.” It is 
clearly realised that most patients can be described in 


Fig. 10—Supernumerary nipple with papilla, on embryonic milk-line 
Reise right breast in a married man (case !), aged 50, known to the 
author as his family doctor for 16 years. Patient is highly unstable 
and has often reported with trivial complaints overshadowed by a 
neurotic superstructure. A highly neurotic man by any standards, 
his = is dominated by his “‘ nerves,”’ as his family realises only too 
clearly. 


such terms if loosely applied. These terms are used here 
to denote a degree of emotional lability that is consider- 
ably in excess of what a medical practitioner regards as 
normal. Many of the patients come from a large group 
practice, where they and their families are well known 
to several doctors. 

I have made no selection but have included in my 
analysis every case known to me of a supernumerary 
nipple on the embryonic milk-line. Having at length 
collected 100 cases* in this way, I have analysed the 
series as follows : 

No. of 

cases 
Group A: patients who are beyond reasonable 
doubt unsteble, an opinion often confirmed by one 


or more independent doctors 65 
Group B: patients in whom the probability 
that ane are unstable is strong... 23 


Group C: patients in whom there might be a - 
doubt, and the patient is in every case given the 
benefit of any possible doubt 12 


Te 100 


4) 


ts found outside the milk-lines 
olmoky | 1939). 


Fig. 9—Sites of supernume 
(de C 


The value of a-control series of cases of consecutive 
patients not showing a supernumerary nipple in the milk- 
line has been considered, and in view of the high propor- 
tion of cases in groups A and B has been regarded as 


serving no useful purpose. 


DISCUSSION 


Consideration of these cases will perhaps stimulate 
other workers to disprove or modify the following 
suggestions. 

Prof. Wood Jones (1939) has said : 

“In its development and, indeed, throughout life, the 
central nervous system has two divisions. There is 
the concealed portion, the brain, the spinal cord and the 
nervous system; but there is also a visible portion: the 
skin with its sense organs.” 

Both systems originate from the same cell, and both 

may share the risk of atavism where it is exhibited by 

one, because of this common origin from the cell of the 

primitive ectoderm. Should the skin exhibit undisputed © 
atavism, may we not look a little closer at the coneealed 

portion of the ectoderm for some guide that may assist 

us in appreciating any share it has in the exhibition of 

characters that man is tending to outgrow ? 

Hughlings Jackson has given us the term ** anatomical 
substratum ”’ as applied to personality. More recently 
Berry (1944) has shown how closely personality is bound 
up with the degree of development of the supragranular 
layer of the cerebral cortex, and says : 

“The supragranular layer of the cortex, being the most 
recent, is naturally, as yet, in a state of flux. Hence, some 


Ste. nipple, with Fig. 12—~Abdominal supernumerary 


* The case-records can be 
LANCET Office. 


inspected at the library at the Royal 
copes of Medicine, and copies of them can be obtained from 


well-marked papilla, on milk-line 
above right breast in a man (case 

60), aged 55, known for many years 
He has had many 
nervous breakdowns” and seen 
many doctors, who are all agreed 
that he is unstable. He r 


nipple with well-marked areola in 
a man (case 61), aged 38, who has 
had migraine as long as he can 
remember, severe enough to stop 
him from working during the 
attacks. He was in hospital with 


been 
spoilt by what he calls his 
nerves.” 
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SUSCEPTIBILITY TO CHOLERA 


of the vagaries of the human behaviour in those in whom 

it is not yet sufficiently developed to give stable reactions 

to the environment of a complex civilisation.” 

May it not be that what passes as neurotic illness is 
often illness of obscure pathology in people with brain 
types a little less advanced than their more stable or 
so-called more normal fellow citizens ? Were it possible 
to identify. these people and to shelter them in industry 
and in life, their efficiency would be greatly enhanced 
with a corresponding increase in their value to the 
community. 

The comment of Ellis (1901) on unstable students of 
Harvard University investigated by Stein (1898) still 
rings true after fifty years : 

“They have the congenital constitution and predisposi- 
tion on which some severe psychic lesion at the ‘ psycho- 
logical moment’ might develop the most definite and 
obstinate symptoms of hysteria, but under favourable 
circumstances they will be ordinary men and women, of no 
more than ordinary abnormality or ordinary power. They 
are among the many who have been called to hysteria at 
birth ; they may never be among the few who are chosen.” 
Because the seeking for the springs of life is an art no 

less than the living of it, no final words are more apposite 
than Alexander Pope’s descriptive summary of man— 
** At once the glory, jest, and riddle of the world.” ’ 


SUMMARY 
A hundred cases have been observed in which super- 
numerary nipples were notéd on the embryonic milk-line. 
Critical examination of this series of unselected cases 
reveals that supernumerary nipple is associated with a 
neurotic pattern of behaviour more often than would 
be expected by chance. 


REFERENCES 


erry, R. J. A. (1944) Proc. roy. Soc. Edinb. 62, 86. 
Bruce, M. (1879) J. Anat., Lond, 13, 425. 
Darwin, OC. R. (1888) Descent of Man. London; p. 36. 
de Cholnoky, T. (1939) Arch. Surg., Chicago, 39, 926. 
Ellis, H. ( Studies in Psychology of Sex. "Philadelphia ; 
vol. ll, p. 
= (1910) The Criminal. London ; 


Pp. 
Gon, M., Pyle, Ww. (1897) pR and Curiosities of 
i London 


edicine. 301. 
E. C. (1945) itn dlocrinology of Woman. Springfield, Ill. ; 


Mowein, . W. (1944) Mankind So Far. Garden One, N.Y.; p. 17. 
Jones, F. Ww (1939) Life and Living. a p. 81. 
. Path. 9, $27. 


Laidlaw, F., Murray, M. R. (1933) Amer. 
(1878) Virchows Arch. 3, 222. 

W. (1869) Der Kampf das Dasein. Bonn. 
Stein, G. (1898) quoted by E H. H. (1901). 


SUSCEPTIBILITY TO 


Sarip ABpou 
M.D. Cairo, D.P.H., D.T.M. & H. 


ASSISTANT PROFESSOR OF HYGIENE AND PREVENTIVE MEDICINE, 
ABBASSIEH FACULTY OF MEDICINE, UNIVERSITY OF CAIRO 


It is well known that, unlike smallpox and many other 
epidemic diseases, cholera does not strike all classes of 
people with the same severity. Instead, it selects a small 
number, usually fromthe lowest economic and social 
level, where poverty, dirt, malnutrition, overwork, and 
disease are rife. 

The story has often been told me of four members of 
my family who in 1882 went to Mecca, where cholera 
was epidemic. Only one, the poorest and least healthy, 
succumbed, though he was nursed, had his clothes washed, 
was washed after death, and was buried by the rest of 
the group, who also remained there a month afterwards 
taking the same care of all the cholera patients they 
knew. Needless to say, they knew nothing about the 
elements of prevention or hygiene. 

Clot Bey in 1831 noted that, of 240 doctors and nurses 
working in three cholera isolation hospitals in Egypt, 
only one nurse contracted cholera (Khalil 1948). This 
led him to think that the disease was not infective. 

I have previously commented (Abdou 1947) on the 
frequency of intestinal bilharziasis and of pellagra among 
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cases of cholera in a certain village in Lower Egypt about 
which I have information. The 1600 inhabitants of this 
place live on 1200 acres—a rather high standard for an 
Egyptian village—but their relatively high economic and 
dietetic standard is offset by their obtaining their water 
from dirty canals, and multiple infections with intestinal 
bilharziasis, ankylostomiasis, amoebiasis, ascariasis, and 
malaria are common. Only one family, of 150 members, 
are free from parasitic infections, owing to a higher 
standard of living and to the care they take in obtaining 
treatment. 

In the village as a whole the incidence of these infections 
in the age-group 8—20 years (about 350 in 1943) was : 


Bilharziasis 
Intestinal Dilkarziasis, ‘ine juding mixed infec tion .. 61% 

Splenomegaly .. > 29 


From Oct. 7 to Nov. 14, 1947, meen were 52 cases of 
cholera, with 25 deaths (14 females, 11 males). Anyone 
over the age of one year who had diarrhea and vomiting 
and died within two days is assumed to have had the 


disease. The distribution was : 
No. of No. of 
cases deaths 
Intestinal bilharziasis + other parasites + pell- 
agra 16 9 
Intestinal bilharziasis ‘other parasites, with- 
out pellagra “on 14 5 
Adults not affected with parasites oe aa 1 0 
Children aged 3-5 years 10 4 
Children aged 1—3 years 11 7 
Total .. 52 25 


Besides the 21 children shown in this table (who had not 
been examined for parasites) 4 infants under a year old 
died in the same period, all apparently from diarrhea 
and vomiting, and I was told that their illness lasted 
from a few hours to two days. The high incidence in 
children (over 40% of those affected) was also seen in 
other localities but not to the same extent. 

Of the affected patients 90% came from the poorest 
class, the remaining 10% being slightly better off. All 
the 150 members of the leading family in the village, 
who were almost all free from parasitic disease, were 
spared in spite of their varied economic status. Compared 
with the other villagers they were no better protected by 
vaccine. 

Immunisation with cholera vaccine started five days 
after the first notification : of the 1600 inhabitants 1300 
received 1 ml. (8000 million vibrios) on Oct. 12 and 
about 1000 had a second injection on the 20th. The 
incidence and fatality-rate was somewhat lower in 
inoculated persons; but a high standard of sanitation 
seemed. to be a better safeguard than immunisation. 
There were only 2 examples of the disease attacking more 
than one person in the same house at the same time : 
(1) 2 cases occurred at an interval of four days; and 
(2) 2 cases occurred at an interval of more than ten days. 
Household infection seems to have been rare also in 
other areas. 

The reasons for the capricious s spread of the disease 
are still obscure. Humidity, temperature, starvation, 
poverty, dirt, digestive disturbances, flies, and contamina- 
tion of water and food provoke an epidemic but do not 
explain the selection of cases, or why in exactly the 
same circumstances some are spared, some suffer but 
slightly, some become healthy carriers, and others 
succumb in a few hours; or why among people living, 
eating, and drinking together, cholera so seldom 
attacks more than one person in the same house. The 
high incidence among children, parasite-ridden persons, 
pellagrins, people previously suffering from fevers, and 
starved people has also to be accounted for. 


PORTAL OF INFECTION 
There are two theories regarding the portal of entry 
of the cholera vibrio, the oropharyngeal and the 
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gastro-intestinal. The first is supported by Sanarelli 
(1926) on the ground that the acidity of the contents of 
the stomach is an insurmountable barrier to almost all 
micro-organisms. Work done in the laboratories of the 
Egyptian ministry of public health has in fact shown 
that cultivated vibrios die in a minute if placed in a 1 in 
50,000 solution of HCl. Gastric acidity, however, is not 
constant. Histamine-fast achylia is present in 10% of 
people, (Cecil 1942), or in 4% of apparently healthy 
persons according to Bennett and Ryle (1921). In 
the normal infant (Arnold 1929) free acid is absent 
and external temperature changes and infections tend 
further to reduce acid production and thus favour 
intestinal infection. 


Acidity is at its lowest before the age of seven, and tends 
to rise at puberty, especially in boys (Bray 1931). Later, from 
adult life to old age, ac hlorhydria increases again, affecting 
28% of males and 23%, of females at the age of sixty (Vanzant 
et al. 1932). Hartfall (1932) found achlorhydria in 13-7%, 
of patients with various digestive upsets, especially after 
forty. 

The depressing effect of high temperatures and of smallpox 
vaccination on acidity has been confirmed by Ylppo (1924), 
who found it to fall below the bactericidal point (pH 5-6—5-8). 
This well-known effect may explain the occurrence of dysentery 
after malaria and of enteritis following measles, or the appear-. 
ance of cholera in two soldiers in Omdurman in April, 1914 
(Roger et al. 1921), the first of whom was recovering from 
measles, and in only 1 soldier of the cordon of 3000 in the 
present epidemic, after an unknown fever. Oliver and Wilkin- 
son (1933), in a comprehensive review, conclude that achlor- 
hydria is commoner in women, in later life, in debilitating 
diseases, and in diseases of the liver and cholecystitis. All 
these, and pellagra’ too, are rife in Egypt. 

In pellagra Biggam and Ghalioungui (1934) found histamine- 
resistant achylia in 52°, of 26 cases; in none of these was 
there a similar condition in another member of the family, 
though they all lived under thé same conditions and partook 
of thé same diet. Of these 26 cases, 24 harboured intestinal 
parasites of which bilharzia and ankylostoma were the 
commonest. 

Alport et al. (1939) found intestinal parasites in every 
one of their cases of pellagra. Biggam and Ghalioungui 
(1934) have also found that ankylostomiasis does not reduce 
gastric acidity unless complicated by pellagra, when acidity 
tends to disappear. Azmy et al. (1934) also confirmed the 
rarity of achlorhydria in uncomplicated ankylostomiasis, and 
Ghalioungui (1936) in that respect was later quite positive. 
The opinion has been expressed by Alport et al. (1939) that 
intestinal parasites play an important réle in the causation 
of pellagra in Egypt by interfering with the absorption of a 
barely sufficient diet. They also noted the rarity of pellagra 
in non-infested persons and its high incidence in endemic 
localities. Their opinion is fully confirmed by my own observa- 
tions in the investigated village. Further, Sidky (1947) has 
found that 35°, of patients with bilharzial hepatosplenomegaly 
have no free gastric acidity. 


These facts suggest that the stomach is the portal of 
entry. Many of the oddities of the spread of cholera are 
explained if we assume that the disease settles on people 
who—because of age, pellagra, bilharziasis, or other 
depressing conditions—have no free acid in the stomach. 
The relation between intestinal parasites and cholera 
was in fact observed long ago; Di Viesta (cited by 
Roger et al. 1921) pointed to the higher incidence of 
cholera among worm-infested people. This old observa- 
tion can be applied to what is happening now in Egypt. 
The following table gives the incidence of intestinal 
bilharzia among patients in the endemic diseases hospitals 
in various parts of Egypt for different years (the only 


ones available), compared with the cholera morbidity. 


and mortality per 100,000 in 1947: 


Incidence of bitharzia Cholera Cholera 


1937 1945 1946 Average morbidity mortality 
Damietta -- 52% 37% 17% 35 % 554 288 
Dakahlia -- 488% 18% 17% 16% 376 211 
Sharkieh 106 8% 9% 315 158 
Kalioubieh .. 8% 7% 6% % 181 55 


The figures for bilharzia do not, by any means, repre- 
sent the real incidence of the disease in these localities, 
but are sufficient for purposes of comparison. 

This view is also supported by the findings of a group 
of investigators of the Kasr- el-Aini faculty of medicine 
(Gohar et al. 1948) that 75% of a group of contact carriers 
had complete achlorhydria, 17-3% had low acidity (less 
than 30 ml. of N/10 HCl), and 7-2% had normal acidity. 
None had hyperacidity. , In a group of convalescents the 
figures were 82-5%, 11-6%, and 2-9% respectively. Inthe 
Philippines cholera experts claim that children, especially 
infants, show a higher rate of carriers (see Khalil 1948). 
This could be explained by the frequency of achylia 
and hypochlorhydria in children. 

That some people contract the disease while others 
remain carriers is probably due to the state of their small 
intestine. Normally, if the stomach barrier is penetrated, 
defence forces in the intestines are still there to cast out 
the enemy: the duodenum is usually sterile, especially 
when empty. But when the intestine is irritated by toxic 
food contents, or during general infections, there is an 
increased secretion of mucus and organisms appear in 
the contents. Algid cases of cholera have been ascribed 
to these conditions. Experimentally, vitamin-A deficiency 
in dogs and cats leads to atrophy of the intestinal mucosa 
and favours infection. Arnold (1929) has shown that the 
power of the intestine to get rid of micro-organisms 
diminishes in hot weather, after alkaline foods, and 
when the gastric acidity is l6w. Possibly a rise in pH 
may be the factor that leads to disease if high, to the 
carrier state if moderate, or to destruction of the vibrios 
if low. 


SUMMARY 


The 1947 epidemic of cholera in Egypt had a very 
erratic distribution: Study of a particular district shows 
that most of the victims were either parasite-ridden 
people, especially when pellagra, malaria, or old age was 
superadded, or young children, especially convalescents 
from measles. 

Cholera seldom attacked more than one member of 
the same household living under the same conditions. 
This is also a feature of pellagra in Egypt. 


‘Cholera vibrios are rapidly destroyed by stomach 
contents of normal acidity. Persons with low gastric 
acidity or achlorhydria are deprived of this defence 
against the disease and are therefore susceptible. 

Achlorhydria may be due to causes common to all 
countries, such as childhood, old age, starvation, infec- 
tions, general diseases, heredity. In Egypt it is, in 
addition, commonly due to parasitic infection. 

If the vibrio crosses the stomach barrier, its further 
fate depends on many factors, of which the intestinal 
pH is perhaps the one that determines the development 
of disease, or of the carrier state, or the destruction of the 
vibrios. 
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CLOSING THE PNEUMONECTOMY GAP 


GERARD S. Erpy 
B.A., M.B) Belf. 
DEPUTY MEDICAL SUPERINTENDENT, CITY SANATORIUM, 
BIRMINGHAM 

THe chief complications of pneumonectomy are: 
(1) traction on, and emphysema of, the remaining lung, 
with disabling respiratory symptoms; (2) infection of 
the site previously occupied by the lung which has been 
removed (the gap); and (3) bronchial fistula (blown 
bronchus). 

Methods hitherto devised of obliterating “the gap 
include thoracoplasty and the instillation of various 
substances. 

Thoracoplasty.—This does not always close the gap, 
and even if it does so corrective exercises are often 
necessary to prevent postural deformity with its secondary 


effect on the function of the remaining lung. Thoraco- 
plasty does not always maintain the mediastinum 


approximately in its normal position or reduce any dis- 
placement of the mediastinum that may have taken 
place. It is generally considered unsuitable for patients 
with only one lung, because of their depleted respiratory 
reserve. 

Instillation.—After pneumonectomy not followed by 
thoracoplasty the gap is naturally obliterated by a sero- 
sanguineous transudate from the surrounding tissues. 
This effusion seriously depletes the protein reserve of both 
plasma and tissues. To prevent this loss blood-plasma, 
with or without penicillin, has been instilled into the 
gap.1_ Both liquid paraffin intrapleurally and paraffin 
wax extrapleurally have been tried and discarded.? 
Johnson et al.,* in experiments on animals, tried a stain- 
less metal box but found it unwieldy and irritating ; 
so they substituted hollow spheres of methyl metha- 
erylate, the results with which are still being observed. 

In the case reported here an artificial pneumo- 
peritoneum was induced postoperatively in an attempt 
to close the gap and was combined with Monaldi suction. 

A man, aged 33, underwent a successful pneumonectomy on 
March 13, 1947. Routine postoperative treatment included 
daily adjustment of pressure in gap with artificial-pneumo- 
thorax (A.P.) apparatus, periodic aspiration of faintly blood- 
stained fluid, and daily instillation of penicillin into gap. 
Condition on March 15 is shown in fig. 1. 

March 27: 2 weeks after operation an intercostal tube 
was inserted laterally in the 6th left intercostal space and 
connected to aspirating bottles on the floor, the diagnosis of 
blown bronchus having been confirmed by radiography. 


1. Adams, W. E., Thornton, T. F. jun., einem, L. M. jun. Ann. 
Surg. 1945, 122, 905. 

2. Lancet, 1947, ii, 7 

3. Johnson, Bee Kirb by, C 
1947, 22, 179. 


. K., Lazatin, C. S., Cocke, J. A. Surgery, 
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April 13: artificial was 
ic nerve had been crushed at original operation). 
Condition on April 17 is shown in fig. 2. During refills the 
pressure in gap was gauged intermittently by clipping off 
the drainage tube and inserting the a.P. needle into the tube 
proximal to the clip. 

April 29: tube removed from 6th interco&tal space and 
inserted anteriorly, in 2nd space, because it was thought that 
the tube in 6th space was preventing any further rise of the 
leaflet of diaphragm. 

May 3: the fistula had closed and Monaldi suction was 
begun. The intercostal tube was connected to the Monaldi 
apparatus with, in series, (1) the first bottle, containing 
dilute lysol, for the effluent from gap ; (2) the second bottle, a 
water-seat; and (3) the Monaldi pump. 

Substitution of a flanged needle for intercostal tube in 
the 2nd space, at a distance from that tube, was considered, 
but the risk was thought to be too great. 

At first, the Monaldi suction was used tentatively for 5 min. 
every 2 hours at low pressure, because a balance had to be 
struck between the suction of the Monaldi pump and the 
forced elevation of the diaphragm by the pneumoperitoneum, 
and because of the risk of reopening the bronchus. A 
radiogram taken on May 30 is shown in fig. 3. 

To estimate the value of Monaldi suction in closing the gap 
and keeping it sterile it was temporarily discontinued ; but, 
in spite of our increasing the artificial pneumoperitoneum, 
the gap enlarged and pus gradually reappeared and became 
thick. 

June 25: postural drainage (see below) was combined 
with Monaldi suction. In mid-June track of tube in 6th 
intercostal space healed. 

Biopsy Specimens.—Two specimens were extruded: one 
on July 3 alongside tube being shortened, and one on Aug. 26 
when the tube was changed. The first specimen was a piece 
of fibrin with no organisation and no tumour cells; the 
second was granulation tissue with areas of squamous 
epithelium and no evidence of neoplastic cells. , 

About the end of August or beginning of September it was 
decided that the gap had closed. Monaldi suction was stopped 
on Sept. 3, having been kept up for 3 months. The pneumo- 
peritoneum was last refilled on Sept. 9, having been kept up 
for 4/, months. The track of the tube in the 2nd intercostal 
space healed early in September. In September the patient 
was discharged and told to attend the outpatient department. 
His condition on Sept. 16 is shown in fig. 4. Contrast-medium 
radiograms made in December, 1947, and January, 1948, 
are shown in figs. 5—7. 

Jan. 7, 1948: blood-count showed red cells 5,100,000 per 


e.mm.; Hb 102% ; colour-index 1; white cells 11,200 per 
c.mm. (polymorphs 69°%, lymphocytes 25%, monocytes 


4%, basophils 2%). Erythrocyte-sedimentation rate 12 mm. 
in 1 hr. (Wintrobe). Blood-urea 27 mg. per 100: ml. Blood- 
pressure 130/85 mm. Hg. Vital capacity 1500 c.cm. (Pell’s 
water pneumometer). Urea-concentration test : 


Urea Urine 

Hour 7 per 100 ml.) (ml.) 
0 1-7 280 
1 oe 19 87 
2 Se 3-2 oe 50 
3 2-8 37 


le le i 4d after Fig. 3—Rad 27 days after Fig. 4—Rad abou i 
Fig. I1—Radiogram 2 days after Fig. jays iogram ys r din iogram it time 
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Fig. 5 Fig. 6 


Fig. 5—Horizontal left lateral bronchogram after introduction of 4-5 ml. of iodised oil, showing 


pneumonectomy stump. 
Fig. 6—Left Jateral bronchogram combined with barium meal, 


novelty of the procedure and the 
unexpected degree of response led 
us to overlook the question of 
posture. 

The first postures tried were : 
(1) sitting forward with as much 
flexion as possible ; (2) lying on the 
*“normal”’ side (i.e., leaning away 
from the tube side) ; (3) semisupine, 
supported by pillows ; and (4) lying 
on the pneumonectomy side with 
adequate support to prevent kinking 
of, or accidental traction on, the tube. 
Of all these postures no. 4 was the 
most satisfactory, judged by the 
presence or absence of effluent and 
by the response shown radiographic- 
ally after 2 min. each of postures 
nos. 1 and 2 and 10 min. each of 
postures nos. 3 and 4, It was found 
later that raising the foot of the bed 


Fig. 7 


and level of stomach. 
Fig. 7—Bronchogram combi 


upwards to show pneumonectomy stump. Dark spots above 


TECHNIQUE 
Pneumoperitoneum Refills 

At first refills were given daily, thén on alternate days, 
then twice weekly, and eventually at irregular intervals, 
according to the clinical appearance and comfort of the 
patient. The significance of the patient’s comfort was 
not properly interpreted at the time, but I now feel 
that it showed that the leaflet had become fixed, that the 
pneumoperitoneum could be safely discontinued, and 
that the last lap in closing the gap depended on the 
maintenance of adequate suction. 

The steps finally adopted as the most effective in giving 
the simultaneous pneumoperitoneum-Monaldi treatment 
are outlined as follows : 

(1) Refill with 400-600 ¢.cm. 

(2) Monaldi switched on, refill continuing. 

(3) Drainage-tube clip loosened when Monaldi clock was 
at 90 mark, while refill continued. 

(4) Refill stopped without pressure being measured, 
because eventually pressure was too high to take. 

(5) Monaldi kept going while drainage-tube clip was 
tightened. 

-(6) With Monaldi still working, the tube to the glass 
connexion of the effluent bottle was disconnected and any pus, 
bloodstained fluid, or serum was drawn out distal to the 
tightened clip. 

The amounts of air given in refills was usually 400- 
2000 c.cm.; on two occasions 3000 ¢.cm. was given. 

A surgical belt was made to prolong the effect of each 
refill by adjusting it as the air was absorbed, so that 
it supported the viscera and maintained muscular tone 
as far as possible. This should have been applied 
much earlier—i.e., when treatment by artificial pneumo- 
peritoneum was anticipated. 


Monaldi Suction 

At first Monaldi suction was given every 2 hours 
for 5 min. throughout the 24 hours; later every hour, 
gradually increasing until what was considered to bé the 
optimal routine of 25 min. every hour was reached and 
maintained. Proper interpretation of variations in 
the nature and amount of the effluent indicated, in my 
opinion, that two sets of Monaldi apparatus with an 
alternating switch-over with almost continuous suction 
at a pressure of 80 or 70 mm. Hg, with absolute air- 
tightness between the pump and the gap, would stimulate 
granulation-tissue production and a subsequent fibro- 
blastic reaction in the walls of the gap; would keep 
the gap sterile; and would contract and distort the 
mediastinum less. 


Posture 
When the combined treatment with artificial pneumo- 
peritoneum and Monaldi suction was started on May 3, the 


r . d with barium meal. Patient was lying on his back for semi-oblique 
anteroposterior view to prevent pl pill of iodised oil, with head of table tilted slightly 
barium-filled stomach are 
r of d oil from earlier sinography. Note level of stomach. 


y stump 
4 ft. stimulated the walls of the 


gap to granulate downwards from 
the apex, possibly owing to the 
presence of serum gravitating to 
the apex of the gap in this posture. 
This was discovered late in the case after most of the granula- 
tion had been stimulated at the base and on the surrounding 
walls of the lower half of the gap. 

On July 25 a routine including postures 1, 3, and 4, 
combined with raising of the foot of the bed was adopted, 
and it was found that progress was slower than befote. This 
was attributed to induration of the walls of the gap, with 
consequent partial loss of power to respond with the production 
of healthy granulation tissue once suction had cleaned the 

p. It was therefore decided to use the suction apparatus 
with the patient prone, the lower part of his body as far as 
the lower chest region being supported by his bed, and his 
head, neck, and shoulders by a chair and pillows. The response 
was unbelievably rapid, and the gap quickly narrowed to the 
size of the tube’s bore. The Monaldi suction was maintained. 

When the gap was considered to have been closed, inter- 
ference to shorten the tube should not have been made, since, 
when it was attempted in the routine of treatment, it was 
found that the Monaldi suction had almost disengaged the 
tube from the sinus track, building up a wake of healthy 
granulation tissue, and the tube end (about 1'/, in. long) 
slipped into the hand when grasped to ink-mark the skin-tube 
junction, the intention being to shorten it about this length. 
It was estimated that by continuing the Monaldi suction 5 in. 
of tube track was sealed up in 48 hours. The small superficial 
sinus rapidly responded to packing with bipp and dusting 
with sulphathiazole-proflavine 1°,. 


Maintaining Airtightness at Skin-tube Junction 

At first plentiful gauze and cotton-wool, maintained in situ 
with elastic plaster, were used. This required daily changing 
as the dressing became pus-sodden. The best airtight dressimg 
was a strip of ribbon gauze about 4 in. long wound round the 
skin-tube junction, the tube theoretically being kinked at the 
same time by fixing the patient’s arm in abduction. with 
the shoulder well retracted ; the assistant dresser maintaining 
a double check by tightly holding the skin in the region of the 
tube. (It took long practice befgre the sound of air hissing 
back to the gap became a memory.) Strips of adhesive tape 
were built in a cone-shaped manner from the skin to the 
junction and algng the tube ; these were enveloped by larger 
widths of adhesive tape cut to the centre so that the arms of the 
tape could overlap round the tube, and about three or four 
large strips of elastic plaster (all divided to envelop the tube) 
extending from axilla to sternoclavicular junction, shoulder 
to mid-sternum, and nipple region to supraclavicular fossa. 


Changing the Tube 

Owing to blockage with, debris the tube had to be changed 
on several occasions while it was in the 6th intercostal space. 
At this early stage of treatment the means of closure and the 
mechanics of the problem;were not accurately foreseen. It 
was also not appreciated-how difficult it was to maintain an 
adequate negative pressure in the gap. After the tube 
had been changed to the 2nd space anteriorly it became blocked 
four times. After the first blockage it was decided to insert 
a tube of larger bore to obviate further blocking and risk of 
losing the negative pressure when the tube had to be changed. 
The first attempt without a local anesthetic failed. So did the 
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second attempt, after the infiltration of skin and intercostal 
tissues with 2% procaine. So the smaller tube was reinserted. 

At a subsequent blockage of the tube 10%, cocaine minims 15 
was instilled into the track through the blunt nozzle of a 
1 ml. * Record’ syringe, the tissues round the track entrance 
being controlled by the fingers, and finally a rubber-tube 
drain with an inside diameter of !/, in. was successfully 
introduced. Aftet this no further trouble from blocking arose. 
Previously, whenever a tube was changed, air was heard being 
sucked back alongside the tube into the gap, and each blocked 
tube when removed was found to be plugged from the first 
side-vent to the end of the tube with thick fibrinous clot. 
Closure of Bronchial Fistula 

This was ascertained by observation of the pressure in the 
gap by inserting the a.p. needle either into the clipped tube 
proximal to the clip or through the 2nd intercostal space 
anteriorly. Slow withdrawal of air from the gap with the 
A.P. ‘apparatus (eventually up to 200 c.cm. before Monaldi 
suction was confidently started) showed that the higher 
negative pressure thus induced was maintained. 
Indication to Begin Suction 

Closure of fistula, tested as just described, was confirmed by 
clinical and radiographic evidence. 
Indication that the Tube was Blocked 

Absence of respiratory swing in, and bubbling of air through, 
the proximal glass connexion of the second bottle during suction 
indicated that the tube was blocked. The tube was clipped off 
near the skin-tube dressing when Monaldi suction was not in use. 


Testing Efficacy of Pnewmoperitoneum 

When the bronchial fistula had been closed. and Monaldi 
suction was being used, attention should have been directed 
to the efficacy of thé pneumoperitoneum. By keeping the 
leaflet of the diaphragm at an optimal level in relation to the 
position of the mediastinum, a lower level than the one 
obtained would have caused less distortion and traction on 
abdominal and thoracic viscera. 


Shortening the Tube 

The tube was shortened in stages, according to the radio- 
graphic appearances. The skin-tube junction was marked with 
ink and the tube gradually shortened 11/,—2 in. when indicated. 


There was less danger here of air being sucked back if proper 
precautions were taken. 


COMMENTS ON TREATMENT 


No instrument was available to measure the optimal 
negative pressure of the gap. With the ordinary 
Lillingston-Pearson A.P. apparatus, when the negative 
pressure in the gap reached measurable range, no further 
diminution in the size of the gap took place ; instead of 
no effluent or only some serum being sucked out, pus 
gradually reappeared, indicating that the negative 
pressure was insufficient. For the first half of treatment 
it was noted that serum draining after a day’s Monaldi 
suction gradually changed to thinnish pus by the next 
morning. Therefore the routine of treatment found 
effective in the day-time was continued through the 24 
hours, whereupon only serum, occasionally blood-stained, 
or no effluent at all was obtained. 

When serial radiograms showed fixation of the leaflet 
at the level of the 7th rib posteriorly irrespective of 
phneumoperitoneum refills combined with Monaldi suction, 
the refills were continued ; whether this was necessary 
or not could not be decided on the evidence of only one 
case; and, so long as the gap persisted, however rapid 
the narrowing, faith was fixed on the efficacy of the 
combined therapy until the gap finally closed. 

Adjuvant Treatment.—At first penicillin was given both 
directly into the gap and systemically. Administration of 
intra-gap penicillin with its property of prolonging 
clotting-time and delaying fibrosis was probably respon- 
sible for initial delay in production of granulation tissue 
with subsequent organisation and consolidation. 

Infection.—Organisms isolated from the pus included 
gram-positive and gram-negative bacilli, Staph. awreus 
and penicillin-sensitive and penicillin-insensitive coliform 
bacilli. On the final assessment infection of the gap was 
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controlled by using adequate suction to maintain a 
high negative pressure. 

Rest in Bed.—Another factor belatedly recognised was 
that the rate of closing of the gap and the maintenance 
of a clean effluent were improved by rest in bed. When 
the patient was allowed up between his treatments, the 
rate of closing slowed down. 

Length of Treatment——The loss of time occasioned 
by experiments to find the optimal combination of 
Monaldi suction and artificial pneumoperitoneum, the 
best routine, and the solution of the difficulty of skin- 
tube airtightness probably means that the gap would 
have closed in less than 3 months and most probably 
within 2, if the final method of treatment had been 
applied in the beginning. 

SUGGESTED PROCEDURE 

From the experience gained in this case the follow- 
ing procedure is suggested for closing the gap left by 
pneumonectomy : 

(1) If a phrenic crush has not been done at operation, 
it must be done postoperatively. 

(2) When the patient has recovered sufficiently from the 
pneumsnectomy, a pneumoperitoneum should be induced, 
and gradually increasing refills should be combined with 
meticulous control of the negative pressure in the gap. 

(3) If there is no bronchial fistula, Monaldi suction through 
an A.P. needle should be started. Otherwise Monaldi suction 
must await healing of the fistula. 

(4) When. the combined treatment has been gradually 
instituted, the refills should not elevate the leaflet of the 
diaphragm excessively, the aim being to get the gap to close 
as much as possible by stimulation of its walls to the produc- 
tion of granulation tissue. The rate of closing should be 
observed by radiography, and the optimal combination of 
refills and suction controlled thereby. The optimal posture 
should also be discovered. 

It might even be possible first to reduce the displacement 
of the mediastinum by energetic suction with the Monaldi 
apparatus, and, when embarrassment has been relieved, 
to induce a pneumoperitoneum and establish a balanced 
pneumoperitoneum-Monaldi suction ratio worked out along 
with a time-table of daily Monaldi usage. 

In the present case immediate intercostal-tube drainage 
was a life-saving measure, because the mediastinum was 
becoming increasingly dislocated and the patient's condition 
ruled out any experiments. 

If the gap is infected and there is no bronchial fistula, 
probably in most cases it will be sufficient to connect the 
Monaldi suction to a needle instead of to a drainage tube. 

If there is a bronchial fistula, a drainage tube should be 
inserted into the gap high enough not to interfere with 
the ascent of the leaflet of the diaphragm. In the 
present case a drainage tube was inserted into the gap 
to relieve distressful dislocation of the mediastinum and 
embarrassment of the remaining lung, the bronchial 
fistula acting as a one-way valve during coughing spasms, 
trapping increasing amounts of air in the gap. 

The chief difference when a bronchial fistula is present 
is that the pneumoperitoneum must raise the leaflet 
to the level of the blown bronchial stump and higher. 
Once this has been accomplished and the fistula has 
closed, two sets of Monaldi apparatus with a switch- 
over two-way metal adapter should be used to ensure 
continuous or almost continuous suction if this gives 
a better response (Monaldi pressures adjusted accord- 
ingly). If this can be done, possibly infection, inevitable 
with an intercostal tube, may not supervene. 

If my idea of the action of this combined treatment on 
the walls of an infected cavity is correct, such therapy 
combined with localised thoracoplasty might be of use 
in treating tuberculous empyema. 

I wish to thank Mr. A. L. d’Abreu, ¥F.R.c.s., for his advice 
and information ; Dr. J. E. Geddes, chief clinical tuberculosis 
officer, Birmingham, for permission to publish and for facilities 


for following up the case; and Sister H. Foley and Nurse 
B. Fitsimons for their care of the patient. 
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ELLIPTICAL HUMAN ERYTHROCYTES 
IN AN EGYPTIAN FAMILY 


Ex 
M.D. Cairo, D.T.M. & H., D.P.H. 
BACTERIOLOGIST TO THE CHILDREN’S HOSPITAL, FUAD I 
UNIVERSITY, CAIRO 
In the condition known as elliptocytosis a variable 
proportion of the red blood corpuscles are elliptical. 
This shape of red cell is normal in the camelide and was 
first described in man by Dresbach in 1904. Since then 
some 400 cases in about 50 families have been described. 
The anomaly does not cause any disturbance in health, 
and it is always found in routine examinations of the 


Elli stical e hrocytosis shown in blood 
and his mother (below) 


blood. Its familial incidence was suspected by Dresbach 
and was proved later by many workers. Miller and 
Lucas (1938) found it in four generations in one family ; 
Cheney (1932), Terry et al. (1932), and Hunter and Adams 
(1929) in three; and Lawrence (1931) in a boy and his 
grandfather. In the present Egyptian family it was found 
in three generations. Miller and Lucas (1938) consider 
that it is a racial characteristic in which, owing to a fault 
in erythropoiesis, some of the cells become oval as soon 
as they enter the circulation. Oval erythrocytes have 
never been observed in the bone-marrow (Cheney 1932, 
Helz and Menten 1944, Lawrence 1931, Terry et al. 1932). 

The anomaly can be transmitted through either the 
father or the mother ; it has no relation to blood-groups. 
All the cases described by McCarty (1934) were in negroes. 
Most of the cases reported were found in Europeans and 
Americans. It has not been described in Eastern 
countries or in oriental races. 

Sickle-cell anemia is readily distinguished by its 
limitation to negroes, the small number of abnormal cells 
which increase in sealed preparations, the increase in 
reticulocytes, and the presence of hemolysis as shown by 
hyperbilirubinemia and urobilinuria. On the other hand, 
in cases of elliptocytosis the number of red cells, Hb per- 
centage, red-cell fragility, erythrocyte-sedimentation rate, 
total and differential leucocyte-counts, coagulation-time, 
and bleeding-time are normal, and there is no evidence of 
hamolysis such as hyperbilirubinemia and urobilinuria. 

CASE-RECORD 

A male child, aged 10 years, was under treatment at the 
Children’s Hospital, Fuad I University, for rheumatic carditis 
and chorea. 


During a routine blood examination it was noted that more 
than half of the red cells in a dry film stained with Leishman 
were elliptical (see figure). A differential count showed that 
70-75%, of them were elliptical. 

The same finding was reported in five other blood films taken 
during 20 days. In wet preparations the abnormal cells 
amounted to 90%. 

Hematological Investigations.—Red cells 4,000,000 per c.mm., 
Hb 78%, white cells 7000 per c.mm. (polymorphs 50%, 
lymphocytes 42%, monocytes 4°, eosinophils 4%), platelets 
200,000 per c.mm., reticulocytes 0-25%. Erythrocyte- 
sedimentation rate (Westergren) 5 mm. and 10 mm. consecu- 
tively after 1 and 2 hours ; fragility test 0-4° sodium chloride ; 
bleeding-time 1!/, min., coagulation-time 2 min. Icteric 
index 4 units; van den Bergh negative. 

Parents.—Father, aged 42, in good health, no abnormal 
finding. Mother, aged 36, had 85% elliptical cells in dry 
blood film (see figure). No other abnormal finding. She was 
in normal health, though somewhat undernourished. 

Grandparents.—Only the maternal grantimother, aged 65, 
was alive. She had 15-20%, of elliptical red cells in dry blood 
film. No other abnormal hematological finding. General 
health normal, 

Sibs.—The patient had two brothers and one sister alive ; 
one brother had died from bronchopneumonia at the age of 
1 year, a sister from an accident at the age of 2 years, and 
another sister from an unknown cause at the age of 11 days. 
A living brother, aged 12 years, had 95°% of elliptical red 
cells in the dry blood film; a sister, aged 6 years, 20-30% ; 
and the other brother, aged 8 months, 70°. All these children 
were in normal health. 


In all the cases the elliptical cells had average measure- 
ments of 9-55-54; few of them reached 14yu in the 
long diameter. Though no hematocrit measurements 
could be made, the general impression was that the 
elliptocytes had an increased volume (? macrocytosis). 
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PARTIAL COARCTATION OF THE AORTA 


WITH BACTERIAL ENDOCARDITIS AND 
BICUSPID AORTIC VALVE 


JoaH BATES 
M.B. Lond., M.R.C.P., D.P.M., D.C.H. 
ASSISTANT PHYSICIAN, COUNTY HOSPITAL, FARNBOROUGH, KENT 


R. J. W. 
B.Se., M.B. Lond. 
ASSISTANT CLINICAL PATHOLOGIST, GUY’S HOSPITAL, LONDON 


Tue incidence of coarctation is about 1 in 1500 
necropsies (Evans 1933). Hamilton and Abbott (1928), 
reviewing 200 cases in patients over 2 years of age, 
classified the degree of stenosis into complete, extreme, 
and minor, 22-5% of cases falling into the last group 
(lumen more than 6 mm. in diameter). Defects commonly 
associated with coarctation are bicuspid aortic valve 
(25%), anomalous origin of arteries, subaortic stenosis, 
and intracranial aneurysms. Bacterial endocarditis is 
reported in about 7% of cases. 

CASE-RECORD 

A well-developed man of 25 was admitted to Farnborough 
Hospital on Nov. 25, 1946, with four weeks’ history of joint 
and back pain and two weeks’ severe epigastric pain and 
vomiting. 

His previous history included a presumptive attack of 
rheumatic fever at the age of 9 years, when he spent two weeks 
in bed. He had always felt fit but was rejected for military 
service in 1940 and subsequently worked as a shop assistant. 

On examination he was pale and sweating but not dyspneeic. 
Temperature 98-8°F, pulse-rate 74, respirations 22 per min. 
Forcible apex-beat felt 5 in. from midline in 6th space. 
Signs of gross aortic incompetence. Rumbling apical diastolic 


mu 
of 
Uri 
A 
was 
bety 
20— 
and 
In t 
less 
the 
: in t] 
pres 
did 
char 
its | 
inac 
clea 
sym 
bay ©) R. B. (1929) Ann intern dled. 2 1162 N 
& Lawrence, J. 8. Amer. J. med, Sci. 181, 240. 
shy tas McCarty, S. H. (1934) J. Lab. clin. Med. 19, 612. coder 
Miller, J. K., Lucas, M. A. (1938) Amer. J. Path. fluid 
s of patient (above) kidn 
fairl} 
exces 
both 
norm 
4 mr 
whic! 
tendi 
(aver 
Ao 
aorti 
| 5 em 
poste 
sprea 
and | 
excey 
into 
weigl 
Asi 
areas 
mark 
ligam 
below 
of th 
the ir 
aorta 
the d 
steno: 
wall, 
A 
diame 
of lan 
In 
(Ham 


KENT 


pneeic. 
sr min. 

space. 
iastolic 


THE LANCET] 


REVIEWS OF BOOKS 


[JUNE 1948 


909 


murmur. Blood- qoumen 250/70 mm. Hg. No clinical signs 
of cardiac failure. Other systems normal. Spleen never 
palpated. No cutaneous petechie# ; no clubbing of fingers. 
Urine contained no albumin, pus, red cells, or organisms. 
An important finding was that the femoral arterial pressure 
was much lower than the brachial. There was no difference 
between the two arm pressures. Blood-pressure is normally 
20-40 mm. higher in the femoral than the brachial artery, 
and in aortic regurgitation the difference may exceed 50 mm. 
In this case, therefore, the pressure in the legs was very much 
less than would be expected. It was further observed that 
the pressures varied between 250/70 and 140/30 mm. Hg 
in the arm, and that these readings corresponded with systolic 
pressures of 170 and 110 mm. Hg in the femoral artery. There 
did not seem to be any emotional factor involved in these 
changes, and a cold-pressor test, when the pressure was at 
its lowest, did not elicit any response. The possibility of 


inaccurate readings due to an “auscultatory gap” was 
prevented by preliminary palpation. 
Blood-urea and intravenous pyelogram normal. White- 


cell count 10,000-14,000 per c.mm. Hb level fell gradually 
from an initial reading of 92°, Haldane (12-7 g. per 100 ml.). 

The patient had a remittent pyrexia up to 101°F, but 
repeated blood-cultures were sterile. There was never any 
clear evidence of embolic phenomena except mild finger- 
tip pain without objective signs. Subacute bacterial endo- 
carditis was diagnosed, and the patient was given penicillin 
60,000 units three-hourly from Dec. 27, 1946, to Jan. 23, 
1947. Before the course ended the patient was practically 
symptom-free. Blood-pressure was then 170/45 mm. Hg. 
Immediately the penicillin was withdrawn, the pyrexia 
recurred and the patient’s general condition deteriorated 
rapidly: He developed epigastric pain and vomiting and 
became dyspneic at rest. 

Electrocardiogram (Jan. 30).—Regular rhythm at 130 per 
min. ; general low voltage with flat Pp and T waves; P-R 
interval 0-24 sec.; elevation of sT4 and inversion of T4 
(lead 4R) was taken to indicate myocardial ischemia. 

Pulsus alternans and gallop rhythm were noted before the 
patient’s death on-Feb. 2, 1947. 

Necropsy Findings (Feb. 4).—Body of a well-built young 
man. Well-marked signs of congestive cardiac failure ; 
cedema af ankles and scrotum. About 20 oz. of clear yellow 
fluid in each pleural cavity, 6 oz. of similar fluid in peri- 
toneal cavity. Lungs, liver (2240 g.), spleen (280 g.), and 
kidneys all showed well-marked venous congestion. Two 
fairly recent small infarcts in upper lobe of left lung. 

Heart was generally enlarged; pericardium contained 
excess of clear fluid; many petechial hemorrhages over 
visceral and parietal pericardium ; right heart dilated, with 
both chambers full of clot; pulmonary valve and. artery 
normal; left heart contracted and empty; vegetation 
4 mm. in diameter at centre of anterior cusp of mitral valve, 
which was otherwise normal, with no abnormality of chord 
tendinie ; myocardium of left ventricle much hypertrophied 
(average thickness 2 cm.). 

Aortic cusps contracted and thickened along free borders ; 
aortic incompetence present ; circumference of aortic orifice 
5 em.; large polypoid vegetation on ventricular surface of 
posterior right aortic cusp, with central perforation and 
spread of vegetation into corresponding aortic sinus. Anterior 
and left posterior (coronary) cusps formed a single segment 
except for two narrow bands which incompletely divided them 
into about equal .parts. Coronary arteries normal. Heart 
weighed 700 g. 

Ascending aorta measured 5 em. in circumference. Scattered 
areas of atheroma present in ascending part and arch. Well- 
marked dimpling of endothelial lining over insertion of 
ligamentum arteriosum. Immediately below this level and 
below the origin of the left’ subclavian artery the orifice 
of the aorta was constricted by a narrow septum formed by 
the inner coat of the vessel; this reduced the diameter of the 
aorta to about half. Above and below the constriction 
the diameter of the aorta was about 2 cm. Just below the 
stenosis was a small vegetation on the anterior aortic 
wall. There was no evidence of any collateral circulation. 

A firm well-circumscribed hematoma, about 1*/, in. in 
diameter, was found in the root of the mesentery; it consisted 
of laminated clot and appeared to be fairly old. 


DISCUSSION 


In this case, though the coarctation was of minor degree 
(Hamilton and Abbott 1928), there was well-marked 


hypertension. The was due to-the 
combined effects of partial coarctation and of aortic 
insufficiency. 

The clinical interest lay in the investigation of the 
hypertension. The pressure was considered too high 
to be, entirely due to the aortic incompetence. This 
lesion may, however, cause systolic hypertension, which 
may occasionally be intermittent or paroxysmal. Aortic 
coarctation was considered unlikely, because the femoral 
pulses were present and the chest film showed neither 
rib notching nor absence of the aortic knuckle. The 
high pulse-pressure was a point against the coexistence 
of mitral stenosis. The mitral diastolic murmur was 
therefore of the Austin Flint variety. Though coarcta- 
tion of the aorta seemed unlikely, the lower pressure in 
the legs cannot otherwise be explained. The absence 
of evidence of collateral circulation was thought to 
exclude this condition ; but reference to the published 
work showed that up to 33% of cases might be of but 
moderate degree with little evidence of the development 
of an anastomotic circulation (Reifenstein et al. 1947). 

The two loci resistenti# minoris—the bicuspid valve 
and the aorta in the region of the stenosis—were both 
the site of bacterial endocarditis, the latter showing a 
small area of mycotic endarteritis. The hematoma 
found at the root of the mesentery was almost certainly 
due to rupture of a mycotic aneurysm of the superior 
mesenteric artery. It may have been related to the 
earlier abdominal symptoms. 


We are indebted to Dr. J. F. Hackwood, medica! superin- 


tendent, for permission to publish this case, and to Dr. D. O. 
Payne, house-physician, for detailed observation and records, 
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Reviews of Books 


Breast Feeding 

F. NatisH, M.B.Camb. London: 

University Press. 1948. Pp. 151. 10s. 6d. 

THE merits of this little book have already been officially 

recognised, for before publication it gained the Sir 
Charles Hastings Clinical Essay Prize of the British 
Medical Association. Dr. Naish -is both a _ general 
practitioner and the mother of five children and she 
writes with authority. All concerned with the establish- 
ment and maintenance of natural feeding will profit 
from reading her book. It brings out both the pyscho- 
logical and the more mechanical aspects of the problem 
in a clear and convincing manner. Difficulties are faced 
and explained, and it is evident that the mothers among 
whom Dr. Naish has worked have been fortunate. 
Others can now share in the instruction they have 
received. 


Textbook of the Nervous System 
A Foundation for Clinical Neurology. H. CHANDLER 
ELLIOTT, M.A., PH.D., associate professor of anatomy, 
Medical College of the State of South Carolina. Phil- 
adelphia and London: J. B. Lippincott. 1947, Pp. 384. 
48s. 


Oxford 


Fundamentals of Neurology 
ERNEST GARDNER, M.D., assistant professor of anatomy, 
Wayne University. Philadelphia and London: W. B. 
Saunders. 1947. Pp. 336. 24s. 

Bors these books are designed to present the structure 
of the nervous system and the functions which depend 
on that structure. They do not attempt to enter the field 
of clinical neurology, but they lead the student to it, and 
leave him well prepared. In both, simple expositions 


are succeeded by more detailed description, and there are 
many illustrations, photographs of specimens, and line 
diagrams. 

Dr. Elliott’s book, the larger and more detailed, is 
He has particularly 


mainly concerned with structure. 
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attractive serial di of structures in the central 
nervous system, and his atlas of sections of the brain 
and brain-stem at the end will be found more helpful 
than the wordy descriptions which neuro-anatomy 
entails. He has achieved an admirable compromise 
between the large texts of neuro-anatomy and the 
inadequate introductions in the first few chapters of 
manuals of clinical neurology. Dr. Gardner’s book is 
more concerned with function, and its form depends on 
physiological rather than anatomical divisions. It is 
smaller and less ambitious, for it does not really go 
beyond the necessities of the second professional 
examination. The author’s interest in the history of the 
subject and the origin of names will appeal to many. 


Handbook of Venereal Infections 
R. GRENVILLE-MATHERS, M.D. Camb., A.R.1.C., venereal 


diseases officer, Wallasey. London : Sylviro Publications. 
1948. Pp. 116. 12s. 6d. 


THis dogmatic and telegraphic little monograph is 


‘packed with facts useful both to students and practi- 


tioners. The subject is rightly approached from the 
medical angle, and the early and late manifestations 
of syphilis are succinctly and adequately summarised. 
On the other hand, old and new treatments are sometimes 
mixed rather injudiciously. It is disappointing not to 
find full investigation of the spinal fluid and radio- 


graphy of the heart and great vessels insisted on as a . 


prelude to the treatment of all so-called latent syphilis, 
and it is astonishing to read that suppuration usually 
occurs in monarticular gonococcal arthritis and that the 
possibility of obtaining a movable joint in such cases 
is poor. Dr. Grenville-Mathers is cautious in his attitude 
towards penicillin in syphilis, insisting on two standard 
courses of neoarsphenamine and bismuth in addition 
to 7 mega units of penicillin in early infections. 


Medicine, Psychiatry, and their Borderland 
ALEXANDER FRANK, M.D. Sydney: Shakespeare Head 
Press. 1947. Pp. 238. 21s. 

Tuts is an odd book, the outcome of much reading and 
reflection, but often gnomic and obscure. Such sentences 
as~ ‘“‘ reality of training exists in the culmination of 
probabilities ’’. bemuse the reader; and the style, with its 
frequent mixture of the personal and the abstract, may 
remind him more of Paracelsus or Cardan than of any 
modern writer. The headings of the chapters are: 
case-taking, diagnosis, experimental research, statistics, 
marginal notes on history of medicine, psychology, social 
pathology, and therapy; but the treatment of these 
well-worn themes is highly individual. Now that books 
on psychiatry and ‘‘ psychosomatic’’ medicine are 
profuse and as like each other as warts or daffodils, 
there is something to be said for a writer whose ideas 
are original, even if he is a poor hand at setting them 
down. intelligibly. It is doubtful, however, whether 
De. Frank’s views would seem so original if they were 


better digested and stated. 
Malaria 


W. K. Brack, PH.D., honorary consulting 
physician, Salisbury Hospital, 8. Rhodesia. Cape Town : 
African Bookman, for Post Graduate Press. 1947. 
Pp. 101. 10s. 6d. 


Dr. Blackie gives a workmanlike description of human 
malaria, and deals in an orthodox manner with the 
parasitology, pathology, clinical features, diagnosis, and 
treatment of the disease. The account is concerned only 
with the manifestation of malaria in man, and con- 
sequently does not deal with epidemiology or the control 
of vectors. Despite its general competence, there are 
a number of things in it which detract from the standard 
and finish of the work. For example, P. tenue, a species 
of exceedingly doubtful validity, is illustrated though 
not described in the text ; Leishman’s stain is not 
mentioned ; and there is no reference to blackwater 
fever as a complication of malaria. Neoarsphenamine 
is neither a hematinic nor one of the better anti- 
malarial drugs, and the great value with which Dr. 
Blackie credits it in ‘‘ chronic’’ malaria is therefore 
difficult to understand. The time lag of printing may 
account for omissions of several new and _ potent 
antimalarial drugs. 


Technique d’irradiation des tumeurs malignes 
Cu. GuILBERT, ancien chef de service radiologique a 
l'H6pital Lariboisiére. Paris: Doin. 1947. Pp. 299. 
Fr. 650. 

TuIs book represents the clinical approach to the 
treatment of malignant disease by means of radiotherapy 
so well practised in France, but omits almost completely 
the physical approach to dosage. The réntgen as a unit 
of dosage is used in a description of given doses of 
X rays, but not to measure the dose delivered to a tumour 
or in the assessment of dose in treatment by radium. 
Within these limitations a good account is given of the 
methods used by Dr. Guilbert and his colleagues— 
methods which have obtained some of the best results 
on record. The details of treatment in various sites are 
interesting, and refer also to older methods. Points to 
be looked for are the techniques used for the irradiation 
of pharynx and larynx, with a wax collar to produce 
homogeneity throughout the treated zone, and the very 
careful and effective addition of electrocoagulation in 


- the treatment of nzvocarcinoma of the skin. The greater 


part of the work was done over 20 years ago and no 
recent publications in English are included. 


Memoirs of an Army Surgeon 
J.A.R. With a foreword by Lieut.-General Sir 
ALEXANDER Hoop. Edinburgh; W. Blackwood. 1948. 
Pp. 354. 15s. 

Tuts is a story of almost six years’ soldiering, told 
with no purple passages, little introspection, and charity 
to all men. The author,in one unit or another, trailed 
the Eighth Army from the Nile to the Gothic Line and 
indeed is at his best in writing of movement by land and 
sea. The amateur writer has great advantages in such 
a tale, and the wonder of a great army on the march or 
the beastliness of the enclave at Anzio gain enormously 
from the artlessness of the telling; after all, Xenophon 
was no ink-stained hack. J. A. R. makes the techni- 
calities of surgery comprehensible toe any lay reader, 
and might have said even more about them since the 
changes in surgical practice in six years were a saga in 
themselves. 


Rehabilitation of the Physically Handicapped 
Henry H. KESSLER, M.D., PH.D. New York: Columbia 
University Press. London: Oxford University Press 
1947. Pp. 274. 20s. ° 
THis book is welcome, particularly at the moment 


' when a comprehensive National Health Service is about 


to be introduced. Dr. Kessler gives a convincing account 
of the value of organised and systematic methods of 
reablement, discusses the various classes of handicapped 
persons and their mental and social problems, lays stress 
on their potentialities in spite of their physical defects, 
and shows how they can become socially satisfied and 
economically independent. He believes that the profes- 
sion is failing in its responsibilities in dealing with the 
problem of the disabled: even when treatment is 
adequate by medical standards, it is not organised 
towards restoring them to employment. 

Handbook of Communicable Diseases (11thed. London: 
J. & A. Churchill, 1948. Pp. 71. 5s,.)—This handbook, 
issued by the Medical Officers of Schools Association, has 
long been a stand-by. Others besides school doctors will 
welcome this new edition, which gives up-to-date information 
on communicable diseases, medical responsibility and admini- 
stration in connexion with them, general hygiene, disinfection, 
and notification. 


The Philosophy of a Scientist (London: Hutchinson. 
1948. Pp. 206. 16s.).—This book might be prescribed to be 
taken at leisure by those who feel lost in today’s agnosticism 
and indifference. It is a readable and comprehensible account 
of modern scientific and philosophic conclusions. Surveying 
the evolutionary scene, Dr. R. G. Gordon sees evidence not 
only of purpose but of hope for unimagined splendours 
of achievement. Yet his book is practical, with clear 
directions for individual thought and conduct and a plan for 
the attainment of harmony and happiness. It presents the 
conclusions of an informed and reasonable mind, stressing 
the innate goodness of man and his oneness with and influence 
on the whole of creation. : 
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Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin A&H is suggested for administration in hemorrhagic 
<onditions due to increased capillary permeability associated 


with hypertension, nutritional deficiency. or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 
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Literature and price on application. 
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For sustained attack on 
threadworms 


Diphenan B.D.H. is unsurpassed in its suitability for use in the prolonged and intensive 
treatment which is necessary in resistant cases of threadworm infestation and those 
cases which are unavoidably exposed to the risk of re-infestation. It is colourless, 
odourless and virtually tasteless and is not liable to produce any toxic reactions. 

Diphenan B.D.H. is of proved efficacy in destroying the parasite but, in common 
with other anthelmintics, it is ineffective against the eggs. It is essential therefore that 
treatment should be sufficiently long to keep the patient free from infestation until 


ova to which he is exposed have ceased to be viable. Details of dosage and other 


relevant information on request. 


DIPHENAN B.D.H. 


MEDICAL DEPARTMENT 


BRITISH DRUG HOUSES LTD. LONDON N.1 
: CLERKENWELL 3000 - TELEGRAMS : TETRADOME TELEX LONDON 


A SINGLE* svuPPLEMENT 
FOR MULTIPLE DEFICIENCIES 


Complevite 


CLINICAL. USES 


As a general dietary supplement: in restricted diets, 
gastro-intestinal diseases: in fluid and light diets: in low 
fat and other special diets: hyperthyroidism and other 
states with raised B.M.R.: in chronic infections : through- 


of the vitamins are not required. 


* The recommended adult daily dose provides: vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mz., 
vitamin C 20 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg.; iodine, manganese,.copper, not less 
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Upper Mall, London, W.6. 


/ 
out convalescence. Also for replacing other preparations 
of more limited application where full therapeutic doses 
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The Third Spens 


Tue latest Spens report, and its acceptance in 
principle by the Government, goes far to confound 
the pessimists who said that in a National Health 
Service the clinician must lose precedence to the 
administrator. To the intending specialist it offers 
a decent livelihood from the beginning of his training : 
in terms of 1939 money he is to receive £600 a year as 
a senior house-man, rising to a possible £1200 as a 
senior registrar. ,To the newly appointed member of 
a hospital staff it gives the assurance of an income 
rising steadily in eight years from about £1500 
to £2500. And to every consultant and specialist it 
holds out the possibility of additional remuneration in 
recognition of outstanding ability or effort. Of the 
whole body of consultants and specialists, 20°, will 
be selected for a ‘‘ distinction award ” of £500 a year, 
10°% for £1500, and 4° for £2500. Even if in translat- 
ing these 1939 figures into their present equivalent, 
the Treasury were prepared to add no more than 
20%, the 4°% of consultants receiving the highest 
award could still command, for whole-time work, a 
net income of £6000 a year, or substantially more 
than the salary of the Minister who is in charge of 
the service. Those preferring part-time appointments 
are treated with equal consideration. 

These sums, though substantial, are not extravagant. 
Many consultants have in the past earned much 
bigger incomes, and under the new régime, even with its 
better remuneration in early life, the community 
will probably pay little if any more to its specialists 
than it is now doing. There was grave danger 
that the Government’s egalitarian tendencies might 
lead them to abolish all hope of gaining financial 
prizes in the public service, thereby forcing many of 
the ablest members of the profession, who have 
heavy commitments, to cultivate private rather than 
public practice. Hence the committee deserves warm 
thanks for persuading the Government to avoid 
a parsimony which would inevitably have lowered 
the prestige of the profession in the eyes of the public. 
On the other hand, those of us who accept the wisdom 
of this third Spens report, both in its principles and 
its proposals, may yet be anxious about its reaction 
on general practice. The previous Spens Committees 
have thought it proper that a general practitioner 
undertaking “full but not unusually heavy work ” 
for 50-55 hours a week should, at 1939 values, earn 
£1800 a year?; yet by the age of 40 or a few years 
later the average specialist, whose work will on the 
whole be less arduous, will now earn at least £2500. 
The specialist’s financial advantage is so obvious 
that many of the general practitioners who 
cultivate a specialty—and they are among the most 
capable—are already considering how to switch over 
from general to specialist practice. Keen competition 
1. “Report of the Interdepartmental Committee on the Remuneration 

of Consultants and Specialists. Summarised on p. 917 


2. See Report , Remuneration of General Dental Practitioners. 
1948; p.1l. 


for specialist appointments is of course healthy, but 
it is essential that general practice should continue 
to attract a Se pee of the very best men, and the 
income attaifable must not become too unfavourable 
by comparison. Recognising this, the first Spens 
Committee held that the practitioner of exceptional 
skill and ability should be able to reach at least £2500 
a year, at 1939 values ; and this new report makes it 
more than ever necessary to ensure that his new 
terms of service will permit him to do so—without 
the overwork which is to everybody's disadvantage. 

If “distinction awards’ are to be conferred on a 
third of all consultants and specialists, great care will 
have to be exercised in judgment between the com- 
peting claims. This task, which is closely allied to 
that of establishing criteria for recognition as a 
specialist, is allotted by the Spens Committee to a 
predominantly professional committee whose pro- 
fessional members will be nominated by the Royal 
Colleges and Scottish Royal Corporations. A month 
ago we’ suggested that for such purposes it might 
be necessary to form a Council of Consultants and 
Specialists, and in a letter published this week a 
correspondent reverts to the general question of the 
representation of specialists which we then raised. 
This discussion becomes more than academic now that 
the Minister is beginning consultations on fulfilment 
of the Spens Committee’s recommendations. These 
consultations will be of great importance to the future 
welfare of the profession and the service alike, and it 
is good to see from the parliamentary answer printed 
on p. 928 that he is particularly concerned to find 
a solution of one of the major outstanding problems 
—the remuneration of the teacher. The committee 
records its belief that clinical specialists engaged in 
teaching “should receive increased total remunera- 
tion,” but it was not called on to consider in detail 
the position of the medical teacher who is at present 
paid wholly or partly on university scales. The 
difficulties of changing this position are many *: 
but with national organisation of medical services it is 
indefensible that the doctors who have to teach the 
next generation should continue to be treated as poor 
relations. 

Tuberculosis in Two Wars 

MODERN warfare, in itself the greatest of all pan- 
demics, has caused much of the history of tuberculosis 
as a social disease to be rewritten. When the first 
world war broke out a mortality from this disease of 
under 100 per 100,000 living was still regarded as a 
target which only a few favoured nations could hope 
to attain, and four years of hostilities made this 
aim seem more remote than ever. Comparatively 
little was then known about vitamins and the 
protective value of foods, and to make matters worse 
the war of 1914-18 closed with a great epidemic of 
influenza, accompanied by all the respiratory compli- 
cations of this disease. Nevertheless, ten years later 
the Health Organisation of the League of Nations 
published a mortality table showing that the lost 
ground had been recovered and in some quarters 
new gains had been won. Then came the deluge 
once more. This time the wholesale bombing of 
large towns and the attendant shelter life, the vast 
migrations of people, and the concentration camps 


3. Lancet, May 8, p. 715. 
4. Ibid, March 6, p. 374. 
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were added to the pangs of hunger. But fortunately 
this second world war, which brought so much chaos, 
did not bring any great pandemic, and tuberculosis 
stands out among the infective diseases‘hs oné of the 
major social disasters of the war. 

Dr. Marc Dantets! has described how UNRRA 
was called on to meet this disaster among the 
upheavals in Europe towards the end of the war. 
The first task was assessment of the damage. Dr. J. B. 
McDovuGa.u reported on Greece, Dr. Davip GouLpD 
on Yugoslavia, and Dr. Dantets himself on Poland 
and Italy and the displaced persons of Germany and 
Austria. It was, says DANIELS, as though those 
entrusted with the work stood outside the walls of 
a prison, wondering what horrors would be revealed 
when the gates opened. When at last liberation came 
it was found that from Holland across Europe to 
‘Greece the mortality from tuberculosis had risen 
steeply. The worst conditions were in Yugoslavia, 
Poland, and Greece. In Warsaw, for example, the 
tuberculosis death-rate, already at the high ffgure of 
155 before the war, had risen to no less than 500 in 
1944, while in Yugoslavia the rate had gone up from 
189-6 in 1937 to 400 in 1944. Comparable statistics 
for Greece are not available, but the estimated rise, 
according to McDovugauL, has been from 116-6 in 


1938 to a present rate somewhere in the neighbour- ~ 


hood of 275. Again, in Vienna the increase was from 
109 in 1938 to 257 in 1945. The enemy-occupied 
countries of Western Europe told the same tale on 
.a@ much smaller scale, but already, thanks to an 
efficient pre-war organisation of preventive medicine 
which never entirely broke down, the tuberculosis 
mortality has fallen to its pre-war level. In France, 
indeed; it has dropped still further. Tuberculosis 
was responsible for 13-5°% of all deaths in 1938 
but for only 9-1% in 1945. The rise and fall of 
mortality in France has followed fairly closely the 
oscillations of the food-supply, and no doubt this 
relationship holds in other countries. In France, 
too, the increase in mortality during these war years 
was far greater in men than in women—57-5% 
against 15-7%. Holland, which had halved its 
mortality between 1930 and 1939, showed a steep and 
persistent rise during the war years, representing an 
increase of 134%. The situation in Italy is particu- 
larly important in view of its exceptional position 
on two sides of the war front during the six years. 
As might be expected, the major rise in mortality 
took place in the later years when war raged on her 
own soil; tuberculosis caused 11°, of all deaths in 
1939 and 16% in 1945. Of three groups of Italian 
cities—one in the north little affected by the war, 
another rapidly liberated in 1943, and a third which 
lay for a long time in the grip of war conditions— 
the rise in death-rate was least in the first and greatest 
by far in the third group. In England and Wales the 
total deaths for all forms of tuberculosis rose from 
1939 to 1941, but fell again to the pre-war level by 
the end of 1942. 

The German figures have been difficult to obtain 
and still more difficult to assess, since the claims 
have been supported by notification-rates, which 
are notoriously unreliable, and by the percentages 
of tuberculin reactors, the interpretation of which is 
equivocal. These statistics are obviously not compar- 


able with mortality-rates. In his first report, in 
1947, DaAntets stated that the German death-rate 
from tuberculosis rose from 50 per 100,000 in 1938 
to 62 in 1942. The rate for Berlin went up to 257, 
but in the British Zone it was only 60, and in the 
American 56. The Control Commission, indeed, 


found little to corroborate the alarmist reports in— 


the lay press. In the British and American Zones 
at that time there were, in fact, twice as many beds 
available for the treatment of the disease as in 
England. Last autumn Dr. again visited 
the British Zone, in company with Dr. P. D’Arcy 
Hart, at the invitation of the Foreign Office.2 These 
two surveyors were satisfied that in Germany, with 
the possible exception of Schleswig-Holstein, the 
increase of tuberculosis as a whole, which was probably 
never as great as in the other combatant European 
countries, had been checked, though deaths from non- 
pulmonary forms of this disease were still increasing 
in some areas. 

Miniature mass radiography surveys for Europe 
are still incomplete. The short table given by 
DanIELs shows that among the belligerent countries 
the incidence of significant tuberculosis requiring treat- 
ment has varied from 0-34°% in Germany to 4-2% 
in Poland, whereas in neutral Sweden the figure is 
0-3, and for displaced persons in camps 2%. The 
concentration camps are beyond any cold statistical 
analysis whatever test is applied. A few isolated 
clinical and necropsy records suggest that at least 
40°, of the inmates had tuberculosis in one form or 
another, but the whole truth will never be known. 
Probably, therefore, we shall never be able to assess 
in figures the impact of the second world war on 
tuberculosis, just as we failed to do so in the first. 
As DANIELS points out, when the last calamity fell 
on Europe there were wide differences in the 
mortality in different countries—in Portugal, for 
instance, it was ten times as high as in Denmark. 
The facilities for record-keeping, too, have been 
so varied that accurate comparison is impossible. 
As a broad generalisation DANIELS suggests that 
among the European survivors of the late war there 
may be between five and ten million sufferers from 
tuberculosis, and imagination boggles at the thought 
of this source of chronic infection in the midst of the 
undernourished, ill-clad, and badly housed population 
of Central Europe. It seems as though the public- 
health services will need to be rebuilt from their founda- 
tions. In many places not only are the common 
necessities of food and clothing scarce, but medical 
stores and drugs, hospital equipment, and special 
apparatus such as X-ray plant are also lacking. The 
supply of this ordnance for the coming battle 
against tuberculosis may prove to be a fairly long- 
term programme. Meanwhile a short-term policy is 
required to meet the situation before next winter. 
One demand is being met in the supply of B.c.c. 
prophylactic vaccine, to.which the Danish govern- 
ment laboratories at Copenhagen have already made 
contributions. Training of personnel for the new 
tuberculosis service, which must come into being at the 
earliest possible moment, is urgently needed. Here 
Great Britain with its old-established schemes and 
long experience might make a useful contribution, 
as it did after the first world war. 


1. Daniels, M. Tubercle, 1947, 28, 201, 233. 


2. See annotation, Lancet, March 13, p. 415. 
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Prevention of Goitre 

EsTABLISHED goitre and other thyroid enlargements 
are still prevalent in many parts of the British Isles, 
particularly in country districts. It is now debatable 
whether clinical enlargement of the thyroid gland in 
adolescence should be regarded as wholly physiological 
or as an over-adaptation to a deficiency ; its incidence 
is high in goitrous areas where the water contains 
little iodine and very low in areas with waters of high 
iodine content, where adult goitre is rare. Lately 
the Medical Research Council has published the results 
of an inquiry ! into the distribution of such conditions 
and their association with the content of iodine and 
other minerals in the drinking-water. As a rule 
surveys of established goitre at all ages are impractic- 
able, since to be reliable they must involve house-to- 
house visits. It was found, however, that surveys of 
adolescents in schools, employing a standard method 
of recording, are eminently practicable. The incidence 
of simple hyperplasia may be accepted as an index of 
the “‘ goitre hazard,” or as reflecting the adequacy 
or inadequacy of the available iodine in the drinking- 
water of the localities concerned. 

The M.R.C. report outlines a method for assessing 
the state of the thyroid gland using simple criteria. 
Any gland can be placed in one of four categories : 
(a) invisible at rest; (b) visible at rest but soft, 
smooth, and symmetrical ; (c) conspicuously visible 
but still soft, smooth, and symmetrical ; and (d) visible 
and classified as pathological because the gland is 
firm, nodular, or asymmetrical, or abnormal in respect 
of more than one of these characters. With such 
criteria, a survey has been made covering 1737 children 
aged 11-15 years in four areas of England served 
with waters of widely differing iodine content. The 
generally accepted inverse ratio between the incidence 
of thyroid enlargement and iodine content of the 
drinking-water has been confirmed. Similar surveys 
have also been made covering a wide area of England 
and some parts of Scotland and including nearly 
4000 children aged 11-17 years. The incidence of 
thyroid enlargement and the iodine content of the 
water in the areas surveyed have also been considered 
in relation to the hardness of the water. The higher 
incidence of goitre and thyroid enlargement in some 
areas of England than in Scottish areas with waters 
of similar iodine content may prove attributable to 
the greater hardness of the English waters. The report 
presents fresh evidence showing the geographical 
association of endemic cretinism and congenital deaf- 
mutism with endemic goitre, and discusses the 
hereditary and environmental factors influencing 
iodine requirements. There were too few appro- 


priate areas in.the British Isles for the relation 


between endemic goitre and endemic fluorosis to be 
investigated. 

The practical application of these findings is quite 
simple. As the goitre subcommittee of the M.R.C. ? 
advocated four years ago, the general use of iodised 
salt as prophylaxis against thyroid enlargement and 
goitre is desirable in Great Britain. Already potassium 
iodide has been added to the vitamin A and D tablets 


1. Thy roid E wnlarge ment and Other hanges Re lated ‘to the Mineral 
Content of Drinking Water: with a x, on goitre — 
By M. M. Murray, J. A. RYE, B. Smmpson, and D. 


Witson. Medical Research Council "em no. 18. 1M, 
Stationery Office. 1948. 9d. 
2. Lancet, 1944, i, 107. 
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issned by the Ministry of Food for expectant mothers: . 
The M.R.C. now recommend the addition of either 
1 part of potassium iodide to 100,000 parts of all 
common salt sold or 1 part to 40,000 parts of all 
packeted table salt. Until this is effected, practitioners 
and medical officers of health in all districts where 
simple (endemic) goitre is common should encourage 
the regular use, at least by young children and 
adolescents, of one of the commercial brands of 
iodised table salt already on the market. It might 
also be well to include in the routine examination 
of all schoolchildren the simple method of assessing 
thyroid enlargement described in this report. 


Annotations 


ANIMALS IN THE LABORATORY 


THe Universities Federation of Animal Welfare 
(Uraw), with Prof. A. N. Worden.of Aberystwyth 
as editor, have collected in a handbook ¢ all the informa- 
tion needed by those who use animals for experiment. 
This is an outstanding book, and one of which British 
medicine and veterinary science may be very proud. 
From the foreword to the appendix it’ is characterised 
by the richest sympathy with and understanding of 
animals ; its last words are: ‘‘ The writer will not have 
burned his midnight oil in vain if as a result even one 
rat the fewer shall be required in .some experiment 
involving discomfort.” 

The first chapter, on the rights of laboratory animals, 
surveys the past and present laws in Great Britain 
and elsewhere relating to experiments on animals. In 
most countries, including the U.S.A., there are no relevant 
laws ; and our memories of the callousness with which 
Nazi doctors experimented on human beings make it 
the more strange to note that Hitler signed a law 
enjoining the strictest kindness to animals under experi- 
ment. In our country, though man-traps were long ago 
made illegal, painful animal traps are still permitted. 
The passages in this chapter on the susceptibility of 
animals to pain should be read by all who undertake 
animal experiments. There are chapters on the design 
of animal-houses and control of pests, but the bulk of 
the work deals with the natural history, diet, breeding 
habits, and care of the smaller laboratory animals. 
Dogs, horses, cats, and goats, for example, are excluded, 
but full references are given to monographs on animals 
omitted. Those included are a motley and in some cases 
menacing collection. ‘‘ Hedgehogs,” we are told, “ are 
the most disconcerting of all laboratory animals. Their 
wall of spines cannot be breached even by patience or 
guile”? ; but they may be induced to uncurl by tickling 
the spines over the rump. * The black rat seems to run 
the hedgehog a good second: ‘‘ When I received a 
bite,’ wrote the late Miss Kelway, “‘I considered I had 
failed’ to avoid upsetting its temper. ‘It fixes its 
dark eyes upon you while it seems literally to sink its 
teeth into your bone.” But this article, even in this 
gentle book, breathes an exceptional love of animals ; 
Miss Kelway gave up gloves “‘ and never expected to 
be bitten.”” The inclusion of the cotton rat and golden 
hamster are indications of the wide scope of the modern 
animal-house. The hamster may, alas, remain as one of 
the few perpetuated records of the work of Jerusalem’s 
Hebrew University, whose buildings are today a field 
of war: all living domesticated hamsters derive from 


3. Ibid, 1946,%i, 778. 

4. UFAW Handbook on the Care and Management of Laboratory 
Animals. Editor: Alastair N. Worden, B.SC., M.R.C.V.s. 
A.R.1.C., Milford professor and director of researc h in animal 
health, Univ ersity College of Wales, Aberystwyth. London : 
Bailliére. 1947. Pp. 368. 31s. 6d. 
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one family dug up near Aleppo. The use of the cotton 
rat in research on peliomyelitis has opened up new 
possibilities of investigation. The vole, the deer-mouse, 
the xenopus toad, and the canary receive their due 
attention; and, among the more unlikely references is 
one—from Russia—on the care of the earthworm. 

It is becoming more and more obvious that those 
who work: with living creatures, ever subject to idio- 
synerasies of behaviour, must be prepared to analyse 
their results with all the help that mathematics can offer. 
But if one of the conditions attached to a licence to carry 
out animal experiments was that the applicant must 
comprehend this handbook’s appendix on statistics there 
would be very few licence-holders. Many recent writers 
on medical education have urged the need for lectures 
on statistical methods, so the future may bring changes ; 
but Major C. W. Hume, who as chairman of Uraw 
contributes the alpha and omega in this work, sadly 

overestimates the cultural and educational standards of 
“most present-day laboratory workers. The fault is in 
us; certainly not in him. 

This anxiously awaited volume fulfils every expecta- 
tion ; all laboratory workers will be grateful for it—-and 
all animals should be grateful too. 


CHILD HEALTH SERVICES 


Resources and requirements of the child health 
services in their region are reviewed in a detailed survey ! 
by the Berks, Bucks, and Oxon Regional Hospitals 
Council. The committee of surveyors, which was set 
up last year under the chairmanship of Prof. Alan 
Moncrieff, points out that in 1945 in this region 59% 
of deaths in childhood occurred before the age of one 
month (stillbirths 32%, neonatal deaths 27%). Imma- 
turity is the principal factor determining deaths at this 
age; and the best means of reducing their number is 
by ensuring good maternal nutrition and by providing 
an efficient antenatal and obstetric service. Of the 
deaths in children between one month and fifteen years 
of age, 53% are due to infections (upper respiratory 
30%, enteritis 10%, tuberculosis 8%, acute specific 
fevers 5%), 20% are due to accidents, and 12% are due 
to antenatal or natal conditions. 

The surveyors observe that in maternity departments 
. insufficient space has hitherto been allotted to the care of 
infants. Ideally, ward units should be small, so that 
babies can spend most of their time with their mothers. 
Nursery accommodation is, however, necessary, particu- 
larly for noisy infants at night; and for every 100 
maternity beds there should be 10 cots for premature 
infants, for whose benefit human-milk bureaux should 
be set up in the larger towns. There is also urgent 
need for units to take non-infectious newborn sick infants, 
born at home. In the first five years of life, it is suggested, 
children should have nine medical inspections—one 
at the first attendance and others at 3 months, 6 months, 
9 months, 12 months, and 18 months, and then at the 
2nd, 3rd, and 4th birthdays. School medical examina- 
tions, of which there are three during the pupil’s school 
life, are criticised as too superficial ; and it is proposed 
that they should be replaced by one thorough examina- 
tion, possibly combined with mass radiography. Every 
child should have its vision tested as soon as possible 
after education is begun. 

To improve the liaison between preventive and curative 
services, the surveyors suggest that the key hospital 
of each area should have on its staff not only a pedia- 
trician and a deputy but a number of senior assistants— 
probably of registrar status—who would spend about 
a third of their time in the hospital and tif remainder 


1. Child Health Services : a report of the Berks, Bucks, and Oxon 
Regional Hospitals Council of the Nuffield Provincial Hospitals 
Trust. Obtainable from the secretary of the Trust, 12, 
Mecklenburgh Square, London, W.C.1. 


in coérdinating the clinical work of the local health and 
education authorities; this link, it is claimed, would 
be particularly valuable if general practitioners played 
a greater part in the work of these authorities. Probably 
the best way of encouraging coéperation between the 
hospitals and the medical officers of the two authorities 
is for the hospitals to offer them clinical assistantships. 
“It is felt that . . . the school medical service and the 
infant-welfare service should be staffed by those who have 
a special interest and skill in pediatrics, and who are at 
the same time doing clinical work. It is particularly urged 
that the work should not be done by whole-time officers, 
who are largely divorced from clinical medicine, and 
that where such officers exist, their duties should be altered 
so that they come into contact with clinical work in the 
hospitals. . . .” ‘ 


Professor Moncrieff observes in his introduction that 
more information is needed on such questions as diet and 
nutrition, postural defects and physical education, and the 
eare of the newborn. % 

‘““A regional scheme,” he concludes, “ will offer great 
opportunities for research, given academic collaboration 
at the centre, and some organisation such as an Institute 
or Child Health as an integral part of the university so 
that full codperation with other departments—physiology, 
social medicine, education, and so on—can be obtained.”” 


The picture emerging from the Oxford report is a 
sadly familiar one of shortages ; what is needed is not 
only more research but more research-workers, .more 
teachers, more doctors and other skilled workers, and, 
above all, more hospital beds. 


ELLIPTOCYTOSIS 


Some people, it seems, resemble the camel in having 
elliptical red blood-cells. The anomaly was first described 
in 1904 by Dresbach,! but it was really put on the map 
by Van den Bergh.? Over 400 cases have been reported, 
the latest group being that of Wyandt et al.,? who 
described 86 cases. It is, however, far from common ; 
McCarty * found 4 instances of elliptocytosis among 
10,000 blopds investigated ; and Wyandt found 2 among 
7000 persons whose blood was examined. Confusion 
has been caused because some writers call these cells 
ovalocytes.” It is now agreed that elliptocyte is 


‘the correct name, for the cells are not egg-shaped but 


are elongated elliptical biconcave discs, and the more 
elongated the cell the thinner the disc. The blood of 
people with elliptocytosis contains red cells of all shapes 
from round to very elongated, and the proportion of 
elliptocytes remains fairly constant throughout life. 
The elliptocytes are present at birth, but the full 
proportion does not appear for a time: for instance, 
Hunter ® described a child who had only a few ellipto- 
cytes in the cord blood at birth, but at the age of three 
months had 43%; Wyandt and colleagues found 11% 
of these cells in the blood of a newborn baby, while 
four months later there were 80%. The elliptical form 
is a property of the mature red cells and does not appear 
in the normoblasts of the bone-marrow or even in the 
reticulocytes.® Elliptocytosis is definitely an hereditary 
anomaly which is transmitted by either sex, probably 
as a mendelian dominant.27 It has been found in 
descendants of most European peoples and in those of 
Jewish or Negro origin. Hitherto it has not been reported 
from the Orient or the Middle East, but in this issue 
El Kholy describes.examples among three generations 
of an Egyptian family. 


. Dresbach, M. Science, 1904, 19, 469. 

Van den Bergh, H. Arch. VerdauKr. 1928, 43, 65. 

. Wyandt, H., Bancroft, P. M., Winship, T. O. Arch. intern. Med. 
1941, 68, 1043. 

- McCarty, S. H. J. Lab. clin. Med. 1934, 19, 612. 

. Hunter, W.C. Ann. intern. Med. 1932, 6, 775. 

R Seepeens. D, J., Tatelbaum, A. J. J. Lab. clin. Med. 1935, 
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7 


° Florman, A. L., Wintrobe, M. M. Bull. Johns Hopk. Hosp. 
1938, 63, 209. 
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Three other hereditary red-cell anomalies are associated 
with hemolytic anzemias—spherocytosis with congenital 
acholuric jaundice, drepanocy tosis with sickle-cell anemia, 
and target-cells with Mediterranean anemia. For every 
patient with these syndromes there are many relatives 
who show no significant clinical abnormality but whose 
red cells are affected to a lesser degree. Several attempts 
have been made to add elliptocytosis to this hemolytic 
triad and to describe an “elliptocytic anemia.” 
Hedenstedt * has reviewed the evidence and finds it 
very unconvincing ; the best figures that can be quoted 
are those of Penfold and Lipscomb ® who noted “ slight 
jaundice ”’ in 12% of their cases; Wyandt had a single 
ease of true hemolytic anemia among 86 patients with 
elliptical red cells, but Hedenstedt dismisses this as 
accidental. There does not seem to be any true 
elliptocytic anemia; on the contrary, elliptocytosis is 
a constant but not pathological abnormality that causes 
no disability. It is so constant that Hedenstedt transfused 
blood from these patients into other patients for 
estimations of red-cell survival. 

Since elliptocytosis is a life-long anomaly, it is not 
surprising that it has been reported in patients with 
various diseases. Thus, Trincdo '° described the case of 
a woman with kala-azar and anemia, 89-5% of whose 
red cells were elliptocytes ; her parents and five siblings 
had smaller proportions of elliptocytes. Trincdo could 
not find any evidence that the kala-azar had increased 
the elliptocytosis ; such a combination is very rare, only 
one other case having been reported.!! With its wide- 
spread racial incidence, elliptocytosis is possibly commoner 
than published reports indicate; for the anomaly is 
detected only when the affected person has his blood 
examined by someone who is alive to this oddity of the 
red cells. 


SELECTION FOR THE CIVIL SERVICE 


Tue widening rings produced by Sir Percival Water- 
field’s 12 pebble, tossed into the tranquil pool of Oxford 
on March 21, seem to have ruffled more than a surface 
complacency. Sir Percival made his audience uneasy by 
reporting that 40% of candidates for the administrative 
service and 50% for the foreign service were complete 
failures ; and that 60% of this group had held university 
or college scholarships, and 20% State scholarships. 
Indeed the selectors, he said, often looked at each other 
hopelessly, wondering how these young people were to 
get a living. Critics, however, wonder how far the new 
type of civil servant is successful in anything beyond 
satisfying the Civil Service Commissioners *; while an 
accepted candidate,!4 who tried the service and gave it 
up, complains that he was tested in quite a different set 
of qualities from those required for the job—the chief 
among which, in his experience, was “‘ the ability to 
work out a series of intellectual crossword puzzles in 
conformity with a rigid routine and with little reference 
to their ultimate effect when translated into action.” 

The commissioners’ house parties at Cobham are 
two-day selection boards in the course of which material 
is collected on each candidate by psychologists and 
selection officers. These methods were sharply criticised 
in the House of Lords debate which we reported last 
week. It is true that the methods used by the 
National Institute of Industrial Psychology, which are 
similar to those which then came under fire, have been 
largely validated. But industry isnot the Civil Service ; 
and those who spring to the defence of the new technique 
in the service will be poorly armed until validation is 


achieved. The sunioonen War Office Selection Board 
method was open to fairly rapid assessment because those 
selected were destined for specific short-term jobs. In the 
Civil Service, on the other hand, selection is made with 
an eye to senior appointments. The qualities required of 
a third secretary are very different from those demanded 
of an ambassador, and the new method, based on 
preliminary job-analyses, must allow for the inclusion of 
men and women suitable for both these and other duties. 
Rapid judgment is thus impossible. 

That scientific selection tests have great potential 
value is certain ; that they are still imperfect is equally 
certain. Like Sir Percival Waterfield, we believe that 
ways of improving selection for university education 
should be studied. The Nuffield Foundation is sponsoring 
such an inquiry, and we hope later to describe similar 
investigations into selection as it affects our own 
profession. 


TRANSATLANTIC HOSPITALS 

Captain J. E. Stone, of King Edward’s Hospital Fund, 
returning from a tour of visits to American and Canadian 
hospitals, has produced a detailed report! which deserves 
study by those concerned with hospital administration. 
It contains many illuminating hints. Thus at one hospital 
some thirty types of treatment-trays, designed by the 
doctors and nurses, are kept set up, ready for immediate 
dispatch, by a central supply service. In all hospitals, 
it seems, the plans for welcoming patients and their 
visitors are in advance of ours. There are comfortably 
furnished lounges for visitors, and in the entrance lobby 
there is always an information bureau with one pleasant 
girl or another continuously on duty. Usually there is 
also a flower stall and a gift-shop—selling stationery, 
journals, cigarettes, and so on—a public telephone, a 
drinking-fountain, and an up-to-date cloakroom. <A 
cafeteria can be used by patients and visitors, and in 
one hospital there was a creche for visitors’ babies, with 
@ nurse in charge. At another hospital a stand carried 
health propaganda leaflets and had specimens of fruit 
and vegetables on view. ‘“‘ Many entrance halls,” writes 
Captain Stone, ‘‘ have paintings on the walls, and the 
whole area provides a pleasing appearance.” In com- 
menting on these amenities he says; ‘‘The main 
criticism which could be raised ... is that they take up 
much space which might otherwise be used to greater 
advantage.”” Nevertheless, to people who are afraid for 
themselves or others, the value of a comfortable weleome 
is very great. 


ULTRAMICROSCOPIC STUDIES OF TUMOUR 
TISSUES 


THE demonstration by electron microscopy of minute 
particles derived from extracts of tumours and normal 
tissues of high-cancer strains of mice? has already been 
commented on in these columns.* Further praggess with 
centrifugation and electron-microscope studies is now 
reported. The critical centrifugation speed at which 
all particles were removed from the supernatant fluid . 
of tissue extracts was somewhere between 60,000 and 
100,000 times gravity. The size of the particles found 
in milk derived from the stomachs of the young of 
high-cancer-line mothers has varied from 200 to 350A, 
but some others up to 1200A have been seen. The 
occasional tendency to regular crystallographic arrange- 
ment is illustrated in one of the figures in the latest 
publication. , Biological activity of all extracts tested 
has been examined concurrently in susceptible hybrids. 


8. Hedenstedt, Acta chir. seand. 1947, 95, 1. 128. 
9. —* J. » Lipscomb, J. M. Quart. ed. 1943, 12, 


57. 
10. Trincdo, Amat, lusit. 1947, 


329..- 
11. Timpano, P. Policlinico, 1940, wo 1409. 
12. Times, March 22. 

13. Ibid, April 
14. Ibid, April 7. 


1. Report on Tour of Visits to Hospital Central Funds and Allied 
Organisations, Hospitals, &e., in the United States and Canada. 
a of the first section, ‘: Hospital Planning and Construc- 

tion,” are obtainable, from King Edward’s Hospital Fund for 
London, 10, Old Jewry, B.C.2. Is. 


2. Nature, Lond. 1947, 160, 565. 
3. Lancet, 1947, ii, 835. ‘ 
4. Nature, Lond. 1948, 161, 759. 
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Some of these have now developed mammary tumours, 
but the results, together with control observations, are 
still incomplete. The value of the controls in this 
instance is to exclude the possibility that the test mice 
themselves carry the tumour agent. Some of the 
susceptible hybrids do so although they are supposed not 
to; therefore all must be suspect. 

The original report mentioned the absence of particles 
in extracts of mammary tumours caused by methyl- 
cholanthrene. It might be extremely valuable if the 
observers could continue to examine concurrently 
extracts from spontaneous tumours due to milk factor, 
extracts from carcinogen-caused tumours of the mammary 
gland, and also milk from the stomachs of young mice 
suckling either a mother with a primary tumour of 
the mamma of chemical origin or, if this is impossible, 
bearing a transplanted tumour of chemical origin. The 
mammary gland of the mouse and the skin of domestic 
rabbits are at present the only sites from which data 


* relating to mammalian tumours caused by virus and by 


chemical means can be collected and compared. In 
the present state of our knowledge it seems important 
to find out whether any minute agent is associated 
with the chemically-caused tumours. 


G.N.C.’S REPLY TO WORKING PARTY 


In their comments on the Working Party’s report, 
the General Nursing Council, as befits the statutory 
licensing body of the profession, have concentrated on 
the recommendations dealing with the nurse’s training, 
and with their own functions and constitution. Towards 
most of the proposals their attitude is tinged with 
reserve. Two years they hold to be inadequate even for 
a basic training, for it would allow the student nurse to 
spend only 30 hours a week for 51 weeks on nursing 
practice. Further the elimination of repetitive duties on 
which the proposed reduced training is based would rob 
the student nurse “‘ not only of the ability to nurse but 
of satisfaction in nursing.” The council also disapprove 
of the proposal that a license to practise should be 
issued after two years’ training (followed by State 
registration) and a third year under supervision. Accord- 
ing to this plan, they say, a nurse who chose public 
health as her specialty would be entitled to nurse any 
type of patient after having spent only 18 months of 
her training within a hospital, while the difficulties 
involved in ensuring that people who had not obtained 
the licence did not nurse without supervision would be 
almost insuperable. 

With the general content of the training suggested by 
the Working Party the council are in agreement, and 
they set out recommendations for a three-year course 
which they would consider adequate. Such a training 
would, however, be basic, as compared with their previous 
proposals for a four-year comprehensive course, and the 
nurse would still be required ‘* to establish her knowledge 
and practise her skill.” The council think that any 
type of hospital—general, sick children, tuberculosis— 
might act as the major school of a training group, the 
minimum period to be spent by the student in each 
branch being laid down by the council. Under this 
system they propose that the present affiliated and 
associated schemes of training should end, and that the 
supplenientary parts of the register should be closed 
with the exception of the register of mental nurses. 
For mental nurses they suggest a three-year course 
consisting of 18 months’ basic training as laid down in 
the Working Party’s report followed by 18 months’ 
training in mental nursing. A general-trained nurse 
who wished to qualify as a mental nurse would have to 
take the full additional 18 months’ specialised course. 
The education and examination committee of the council 
add that they see no reason why eventually all mental 
nurses should not undertake the full course in general 
nursing : the register for mental nurses would then also 


be closed. But the mental-nursing committee are 
emphatic that this is not at present practicable. 

Turning to the Working Party’s proposal to set up 
national advisory committees for nursing, the council 
emphasise that as the statutory body responsible for the 
examination of nurses they must also be responsible for 
the education of nurses. Confusion would be created 
throughout the country unless they continued to lay 
down national standards for admission and training, and 
inspection of training schools must remain under their 
jurisdiction. Their functions could well, they suggest, 
be widened to empower them to “‘ encourage research 
into training measures and to approve the conduct of 
experiments relating to nursing training within training 
schools.”’ The proposal that there should be one General 
Nursing Council for Great Britain they turn down as 
too unwieldy: it is already possible for the Ministers 
of Health and Education and the Privy Council to appoint 
members representative of the universities. They agree 
that the recruitinent of assistant nurses is unsatisfactory, 
but to discontinue this grade of nurses would result 
in the care of chronic sick being entrusted chiefly to 
untrained people. The two years’ training of the assistant 
nurse cannot be reduced, but her remuneration might be 
increased to balance her limited prospect of promotion. 
It will be necessary to have an ancillary service of ward 
orderlies but not nursing orderlies. 

The council end by drawing the Minister’s attention 
“to the fact that the report of the Working Party 
would appear to have been drawn up with insufficient 
thought of the needs of the patient which in fact form 
the basis on which any conclusions relating to nurse 
training must be built.” It seems, however, that ene 
may think at length about the patient’s needs without 
going far enough to meet them. 


WATER POLLUTION RESEARCH 


PREVENTIVE medicine has many angles and the 
report! of the Water Pollution Research Laboratory 
shows how closely its varied work concerns our health 
and welfare. The growth of industry, whether in 
Britain or in the actively developing parts of the Empire, 
such as East Africa, raises problems of water pollution 


which can be solved only by experience and patient 


investigation. Proper methods of waste disposal have 
greatly helped in the control of many infections, but 
epidemiologists think there is still much to be learnt 
about disease by studying sewage. The modern sewage 
plant with its percolating filters attracts flies, and the 
new insecticides such as D.D.T. and ‘ Gammexane’ are 
being used to destroy them. Chlorination of sewage 
effluents has always seemed desirable, but substances 
toxic to fish and other organisms may be formed in the 
process. Effluents from many sorts of industrial plants 
cause trouble, and the removal of cutting oil from machine 
tools or of pollution from sugar-beet factories are among 
the recent problems which the laboratory has had to 
tackle. Its chief aim, however, is research of a 
fundamental character. 


THE Ministry of Health announces that 10,459 general 
practitioners in England and Wales had joined the 
medical lists of executive councils by June 5. A week 
earlier the total was 6209. 


THE Royal Society is holding in London from June 21 to 
July 2 a Commonweakh conference on the distribution of 
scientific information. The work of the conference will be 
divided into four sections dealing with publication and 
distribution of papers reporting origina] work; abstracting 
services; indexing and other library services ; and reviews, 
annual reports, &c. Further information may be had 
from the assistant secretary of the society, Burlington 
House, W.1. 


1. Report of the Water Pollution Research Board for 1946. Depart- 
ment of Scientific and Industria] Research. H.M. Stationery 
Office. 1948. Is. 
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Reconstruction 


CONSULTANTS’ AND SPECIALISTS’ 
REMUNERATION 
SPENS COMMITTEE REPORT 


Last week the Minister of Health announced that the 
Government accept in principle the recommendations 
of the Spens Committee appointed a year ago to consider 
the remuneration of consultants and specialists in a 
publicly organised service. 


Sir Will Spens presided over this committee, and its eleven 
members included Prof. D. Murray Lyon, P.R.c.P.e., Lord 
Moran, P.R.c.P., Sir Harry Platt, F.r.c.s., Dr. 8. Cochrane 
Shanks, F.F.R., and Mr. J. R. H. Turton, F.Rx.c.s., with Dr. 
D. P. Stevenson, of the British Medical Association, as one 
of the secretaries. Statistical information on the income of 
consultants and specialists before the war was supplied by 
the Evidence Committee set up by the Royal Colleges and the 
British Medical Association, whose inquiry was guided by 
Prof. A. Bradford Hill, p.sc. 


The recommendations! are framed in terms of the 
1939 value of money. The committee did not feel 
competent to say what adjustment of pre-war incomes 


would be required to produce corresponding incomes” 


today ; but it points out that the adjustment necessary 
must take account not only of the change in the value of 
money but also of the increases which have in fact taken 


_ place since 1939 in incomes both in the medical and other 


professions. 
GENERAL CONSIDERATIONS 
The committee came to the conclusion that it could not 
consider what remuneration is appropriate for specialists 
of staff status without also considering what they receive 


while in training for their specialty. So its report covers - 


the whole group of doctors who after completing junior 
house-appointments take hospital posts in training for 
a special branch of medicine. It was much ‘impressed by 
the drastic selection to which specialists in the early 
part of their career are subjected, and by the risks, 
hardships, and uncertainties involved in building up a 
private practice. 

*« Tt was strongly stressed in evidence that the remuneration 
attached in the past to the junior hospital posts held imme- 
diately after completion of house appointments had borne little 
relation to the progressively inc reasing responsibilities of 
these posts, to the standard of living required of the practi- 
tioner, and to the need for freedom from financial worry 
during this @xtremely important part of his career. We were 
told that many potential specialists are diverted into general 
practice at an age when marriage is contemp)ated and the 
emoluments attached to training posts are not sufficient to 
meet new responsibilities. These difficulties are progressively 
accentuated throughout the training period, and when the 
registrar posts are reached the practitioner is normally 
compelled to rely upon his private financial resources or to 
undertake much outside work such as coaching to enable him 
to meet his financial commitments. We were informed that 
hospital registrars before the war received £300 to £400 or 
less, even in non-resident posts.” 


Moreover a fully qualified specialist has often had to 
wait several years for a suitable hospital appointment, 
and even when this was secured his earnings from 
private practice have seldom met his overhead expenses. 
The period of preparation is necessarily very long in 
certain branches such as neurosurgery ; and in most 
specialties it has been proposed that no-one shall be 
recognised as a specialist until he has had at least 5 years’ 
training after qualification, or 11 years’ presage 
training in all. 

The inquiry into 1938-39 incomes showed big differ. 
ences in earnings in different specialties. (Thus the tables 


1. Report of the Interdepartmental Committee on the Remuneration 
of Consultants and Specialists. Cmd. 7420. H.M. Stationery 
Office. Pp. 30. 6d. 


show that for men aged 45-50 the mean net income was 
£3341 for surgeons, £2355 for physicians, £4082 for 
gynecologists, £2231 - ear, nose, and throat surgeons, 
£2403 for ophthalmologists, and £1900 for other specia- 
lists). But the committee thought it would be a mistake 
to base future remuneration on these differences, since 
some of the branches were formerly underpaid, and in 
many of them the prospects have greatly changed since 
before the war. It also agreed with the Evidence Commit- 
tee that the retiring age should not vary but should be 
65 in all the specialties. 

‘““We eventually reached the conclusion that in view of 
the standards of qualification and the length of training now 
proposed for the various special branches it would be unfair 
to recommend that any specialty should be relegated to a 
subordinate place in Medicine by denying its members access 
to the highest levels of remuneration. We are certain that 
unless all specialists in whatever branch of Medicine they 
practise have an opportunity of reaching the highest levels 
of remuneration, the ancillary specialties, however important, 
will find it difficult to attract sufficient recruits of suitable 
calibre. The principle upon which we decided to base our 
recommendations was that all varieties of specialists should 
be remunerated within the same range of incomes, the place 
of an individual within this range being dependent upon his 
responsibilities, experience and skill. Thus the highest remu- 
neration would be open to specialists in all fields although the 
proportion attaining that remuneration might be less in some 
fields than in others and might vary with the increasing 
importance of this or that branch of Medicine.” 


The consultants and specialists who undertake domiciliary 
visiting should receive some additional remuneration 
for it. 

The committee also decided against differentiating 
between the staffs of different kinds of hospitals (e.g., 
teaching and non-teaching). The intention underlying 
the National Health Service Act is that specialists should 
be better distributed throughout the country, and that 
the influence of the university centre should permeate 
the hospital service of each region. ‘* These objects can 
be achieved only by increasing the mobility of specialists 
throughout the service and facilitating the interchange 
of staffs between teaching and non-teaching hospitals.” 
The status of the area hospital centre should be in no 
way inferior to that.of the teaching hospital, and both 
should be able to attract specialists of the highest calibre. 
The same range of remuneration for clinical work should 
apply in both. 


THE SPECIALIST IN TRAINING 


The committee holds that in a public service intending 
specialists who do not possess private means should not 
be called upon to pass through a stage of comparative 
penury and hardship; nor should they be tempted to 
spend too much of their time in supplementing their 
income (e.g., by coaching). ‘‘ The medical practitioner, 
between the completion of his first house appointment 
and appointment to the staff, should be paid a salary 
which is not merely in the nature of a training grant but 
which reflects both+the growth in his skill and the 
increasing responsibility of his work.’ By encouraging 
interchange of specialists between hospitals, every effort 
should be made to minimise and equalise the period 
during which the trained registrar waits for a staff 
appointment ; but it is necessary to safeguard his 
position while he does so. 

The committee proposes that doctors in training for 
specialist work should receive : 

(a) a fixed salary of £600 per annum during their tenure 
of those hospital posts which are normally obtained not 
less than one year after registration and are normally held 
for one year only (e.g., senior house officer, resident medical 
officer) ; 

(b) a salary of £700 rising by one annual increment of 
£100. to £800 per annum during their tenure of those 
hospital posts which are normelly obtained not less than 


| 
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two years after registration and are normally held for two 
years (e.g., assistant, junior registrar) ; 

(c) a salary of £900 rising by two annual increments of 
£100 to £1100 per annum during their tenure of those 
hospital posts which are normally obtained not less than 
four years after registration and are normally held for three 
years (e.g., first assistant, chief assistant, senior registrar). 
If such a post is held for more than three years the salary 
should rise by one further increment of £100 to £1200 in 
the fourth year, and remain at that figure in any further 
years. 


These salaries would be reduced in respect of residential 
emoluments. 


RANGE OF REMUNERATION FOR HOSPITAL STAFF 


Believing that “the adequacy of the remuneration 
for the first few years will more than any other factor 
determine the attitude of the practitioner who is con- 
sidering whether or not to embark upon the arduous path 
- of specialisation,” the committee recommends that on 
appointment to the hospital staff a specialist aged 32 
should receive £1500 per annum. 

‘*In the exceptional case where a specialist is appointed 
to a hospital staff at the age of 30 or below we recommend 
that the starting salary should be £1250, rising by annual 
increments of £125. It would follow that if a man were 
appointed at the age of 31, he would receive £1375 on appoint- 
ment, and £1500 at 32. It may often happen that a specialist 
will not attain a staff appointment for some years after the 
age of 32. In that event we recommend that the hospital 
authorities should have freedom to vary the initial salary of 
£1500 by allowing up to four special increments of £125 each 
in respect of age, spécial experience and qualifications.” 


In the past a small proportion of specialists have 
earned very large incomes. 

‘ Bearing in mind that the salaries we have recommended 
above would remove the hardships at present experienced 
during the period of training; that in a public service the 
specialist ought not at any stage of his career to require to 
supplement his earnings by private means; that his remu- 
neration will be maintained at a consistent level until the age 
of retirement is reached ; and that throughout his career the 
specialist will enjoy financial security in marked contrast 
with the uncertainties of private practice, we concluded that 
some reduction was justifiable not only in the ceiling figure 
of the incomes attainable in the past, but also in the proportion 
of consultants attaining to the highest levels of remuneration. 
On the other hand, we would emphasise that if the best possible 
reeruits are to be attracted to specialist practice, there must 
remain for a significant minority the opportunity to earn 
incomes comparable with the highest which can be earned in 
other professions. There is a further point to which we attach 
great importance. We are convinced that the remuneration 
offered to specialists of exceptional ability must be sufficient 
not only to attract the most able specialists of this country 
to the public service, but to maintain the position of British 
Medicine in a competitive market which includes the 
Dominions and the United States of America.” 


The. committee concluded that ‘specialists of the 
highest eminence should be able, in the public service, 


to aspire to a remuneration of the order of £5000 for. 


clinical work.” 


DIFFERENTIATION WITHIN THE RANGE 


Thus the range of incomes suggested is £1500—£5000. 
Within that range how should the income of a particular 
specialist be determined ? 

Ability and effort differ widely, and if the recruitment 
and status of specialist practice are to be maintained 
specialists must feel that more than ordinary ability and 
effort receive their reward, and that the criterion is not 
mere age and length of service. Nevertheless, in the 
years after his appointment, the specialist continues to 
gain experience which enhances the value of his work, 
and the committee feels that, besides some means of 
recognising and rewarding exceptional individual merit, 
there should be during the earlier years a uniform scale 
of annual increases applicable to all specialists alike. 


Accordingly it recommends that the initial salary paid 
on appointment to the staff should be raised by £125 
after each year of service until a maximum of £2500 
has been reached, after which remuneration would cease 
to depend in any way on length of service. 

Remuneration in excess of the basic incremental scale 
would be given only for outstanding professional ability, 
and it, is essential that the means adopted for selecting 
individuals for exceptional reward should command the 
confidence of the profession. The committee proposes 
that the task of selection should be entrusted to a 
national committee, consisting in the main of eminent 
members of the profession, who would be able to reach 
an authoritative opinion on the comparative merits of 
candidates, The professional members of the committee 
should be nominated by the Royal Colleges and the 
Seottish Royal Corporations, and it should also include 
a representative of the universities and a representative 
of the Medical Research Council. 

In recognition of special contributions to medicine in 
the field of research or otherwise, exceptional ability, or 
any outstanding professional work (other than admini- 
strative) this committee would confer awards in three 
grades. The first and highest distinction should carry with 
-it an award of £2500 per annum by way of addition to ‘the 
basic salary, the second an award of £1500 per annum, 
and the third an award of £500 per annum. All 
specialists of staff status would be eligible for these dis- 
tinctions and for the monetary awards attaching to them. 
Those working part-time in the service would receive an 
appropriate proportion of the award. 

The Spens:Committee thinks that in order to preserve 
a proper distribution of incomes throughout the entire 
range of remuneration, the number of distinction awards 
conferred should be a fixed percentage of the total number 


- of consultants eligible, and it recommends that 4% of all 


consultants eligible should be selected for the first 
distinction, 10% for the second distinction, and 20% 
for the third distinction. This would mean that approxi- 
mately a third of all specialists will receive more than 
the basic salary of £2500. 


TEACHING 


A difference of standard of specialist service at teaching 
and non-teaching hospitals can be avoided only if 
equivalent clinical work at the two types of hospital 
attracts the same remuneration. The committee, how- 
ever, does not think that equality of status would be 
prejudiced if a combination of clinical work and teaching 
(undergraduate or postgraduate, professorial or non- 
professorial) attracted higher total remuneration. 

“We are doubtful, indeed, whether it will be possible to 
secure the best men for teaching unless they receive higher 
total remuneration. We have no doubt that teaching is an 
additional burden on the specialist, and calls for special 
aptitude and skill. In the future, as postgraduate teaching is 
extended, most hospitals will undertake a share of this work, 
and the proportion of specialists who would be eligible for 
additional emoluments for teaching would be correspondingly 
increased. We envisage, of course, that clinical teaching officers 
will be eligible for the special distinction awards. . .” é 


PART-TIME WORK 


The committee points out that the responsibilities and 
commitments of a part-time appointment cannot be 
measured, in relation to those of a whole-time appoint- 
ment, simply by comparing the total working hours of 
the part-time specialist with the total working hours of 
his full-time colleague. The holder ofa part-time post 
has a continuous responsibility for the patients in his 
charge, and he must be expected to take his share in the 
committee work of the hospital. 

On the assumption that a specialist in whole-time 
service would undertake a working week of 11 half-days, 
the committee suggests that the part-time specialist 
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should be required to devote to the service a specified 
number of half-days per week. If x represents this 
number, his basic remuneration should be /,, of that 
received by a whole-time specialist of like status, plus 


a quarter of 2/,, or a quarter of aT whichever is less. 


Circumstanices might arise where a higher rate should be 
paid to individual specialists on a personal and in some cases 
temporary basis. (For example, acceptance of a part-time 
contract might depend on uncertain prospects in building up 
or maintaining a private practice in a particular locality.) 
The committee therefore thinks that hospital authorities 
should be free to offer a higher rate, at least temporarily. 


EXPENSES, SUPERANNUATION, AND HOLIDAYS 

A number of expenses must be met if the specialist is 
to perform his duties efficiently. These include car 
expenses ; expenses of travel apart from the use of a 
car ; the cost of renewal of instruments and other equip- 
ment; the cost of books and journals, preparation of 
scientific papers, and subscriptions to professional 
societies ; printing, stationery, postage, and telephone 
costs ; expenses of attendance at national and inter- 


national professional meetings; and the expenses of 
visiting hospitals and clinics at home and abroad, and 
entertaining visiting colleagues. These expenses might be 
refunded after they have been incurred, or alternatively 
appropriate allowances might be attached to the various 
posts, with additional provision where necessary (e.g., 
for attendance at an international conference). ‘‘ It is 
presumed that the Inland Revenue authorities would be 
prepared to consider favourably as legitimate allowances 
for income-tax purposes any items of expense which had 
been approved by a public hospital authority.” 

In its proposals the committee has assumed that, as 
in private practice in the past, specialists will themselves 
have to provide by insurance against death and old age. 
In so far as this ceases to be so, adjustment of salaries 
will be necessary. 

The committee has also assumed that the specialist 
will be entitled to certain definite holidays, and will not 
be financially liable for providing a deputy. It adds that 
‘*‘ apart from normal holidays, extended leave will in the 
interests of the service be necessary on occasion for study 
or research.” 


Special Articles 
THE PHYSIC GARDEN AT CHELSEA * 


W. S. ©. CopEMAN 
O.B.E., M.A., M.D. Camb., F.R.C.P. 


TuHIs garden, which has been cultivated for 265 
years, formerly supplied the Society of Apothecaries 
with the herbs used in their laboratory at Black- 
friars. The term ‘ physic garden,’’ however, need not 
be connected with the growing of drugs. In Jacobean 
times, when it had its origin, it was more generally used 
in the sense of appertaining to physical (i.e., natural) 
science—a botanical garden. The main reason for such 
gardens was to advance botany and to teach students 
the names and natures of plants. 

Nevertheless, since it was widely believed that Divine 
Providence had decreed that every plant should have a 
medicinal property which merely awaited discovery, 
pharmacology and botany were to some extent synony- 
mous. Hence it was natural that the ‘‘ medicine men ”’ 
were among the chief teachers of the science, and the 
Royal College of Physicians cherished a physic garden 
from their foundation in 1518 until its loss in the Great 
Fire of London, Gerard the Herbalist being its first 
curator. 


THE APOTHECARIES’ GARDEN 


In the reign of James I the preparation and marketing 
of drugs and herbs was still the business of the Grocers 
Company. But it appeared to His Majesty who was 
no mean scientist that ‘‘ many empiricks and ignorant 
men do make compound, unwholesome, hurtful, deceitful, 
corrupt and dangerous medicines to the great peril and 
hazard of our subjects,”’ and a charter was granted for the 
establishment of the Worshipful Society of Apothecaries 
in 1618. The qualifications for membership were strict, 
and the Royal College of Physicians were requested to 
provide examiners, and appoint officials to help arrange 
botanical excursions for students and apprentices. As 
many plants of interest to apothecaries were not to be 
met with in these “ herbarising’’ expeditions round 
London, the society eventually set out to find a garden 
where such specimens could be cultivated and where 
foreign seeds could be grown. In 1673 it leased this 31), 
acres of waterfront at Chelsea for £5 per annum from the 
second Lord Cheyne. This was stocked by the generosity 
of private members and exchanges were arranged through 
the distinguished foreign botanists whom its fame soon 
brought to England. The first cedars of Lebanon to 
grow in this country were planted in 1683 in the garden 
(the last of them only died in 1903), whilst a cinchona 
* From an address delivered in the garden on June 3 at a joint 

meeting of fellows of the Royal College of Physicians and 
members of the Society of Apothecaries—believed to be the 
first meeting of its kind for 168 years. 


tree growing in a house ingeniously heated is mentioned 
in Evelyn’s diary for 1685. 

The financial outlay involved gradually proved too. 
much for the Apothecaries, and it was proposed early in 
the eighteenth century to abandon the garden. Their 
troubles, however, came to the ear of Sir Hans Sloane, 
who had purchased the manor of Chelsea from Lord 
Cadogan in 1712 and was president of both the College of 
Physicians and the Royal Society. He now generously 
conveyed the freehold of the garden to the Apothecaries 
for £5 per annum, to maintain for the manifestation of 
the power, wisdom and glory of God in the works of 
creation, and to show how useful plants can be dis- 
tinguished from those that are hurtful. The condition 
was attached that if at any time it ceased to be kept up 
as a scientific garden, it must be offered to the Royal 
Society or the Royal College of Physicians under the 
same conditions. 

Sir Hans brought Phillip Miller (later F.R.s.), the 
active and learned author of The Gardener's Dictionary, 
in as head gardener, and the Royal College of Physicians 
contributed £100 towards the new hot-houses to signify 
that the ancient breach between physician and apothecary 
was healed. Under this new régime the garden flourished 
exceedingly. 

In 1732 Miller sent out as a gift to the newly founded 
colony of Georgia, at Sloane’s suggestion, a packet of 
cotton seed, and from that packet has descended the 
greater part of the cotton supply of the modern world! 
Mignonette was introduced into England via the Chelsea 
garden twenty years later. In 1737 a marble statue of Sir 
Hans by Rysbraeck was erected in the garden, where he 
still stands arrayed in the presidential robes of the college. 

Soon after this, Linnzus, the father of systematic 
botany, was induced by the fame of the Chelsea garden 
to visit England from Sweden, and later he sent his 
distinguished pupils Kalm and Fabricius on several 
occasions. The garden was subsequently laid out on 
the Linnzan system in his honour. 

In 1772, Sir Joseph Banks, P.R.S., a generous bene- 
factor of the garden, returned from his exploration of 
Iceland and presented a rockery for alpine plants of 
which the actual rocks were blocks of lava brought 
by him from Mount Hecla, and supplemented by 40 tons 
of stones from the older Tower of London which had 
recently been demolished. This can still be seen surround- 
ing the basin in the middle of the garden. On his return 
from his voyage with Captain Cook he also presented 
a large bag of seeds from Botany Bay. 

About this time the Princess Dowager was forming 
her garden at Kew, and many rare trees and plants from 
Chelsea were presented through Sir Joseph Hooker. 
Miller was succeeded as head gardener by William 
Forsyth, after whom the shrub forsythia is named, and 
later by Curtis, the founder of the Botanical Magazine. 
In 1815 Thomas Wheeler was appointed curator and he 
personally conducted summer botanising excursions 
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followed by a dinner at the Apothecaries’ Hall. These 
were attended by many fellows of the College of 
Physicians as well as botanists. Ten years later other 
educational facilities were added, the garden being 
thrown open to all students of medicine, a professorship 
of botany being established, and an annual gold and 
silver medal being awarded to students. Among the 
recipients of these are the names of T. H. Huxley, 
William Jenner, Charlton Bastian, and Hilton Fagge. 
In 1835 John Lindley became professor. He was the 
author of the great work Introduction to the Natural 
System of Botany which led to the decline of the 
‘artificial’? system of Linnzus, and the garden was 
again laid out on his system. 

In 1848 the then curator, Robert Fortune, was sent 
to the East India Company at their request, to attempt 
the importation into India of the tea plant ; a venture 
which, as we know, was ultimately highly successful. 
This was accomplished by the use of the ‘‘ Wardian ”’ 
case, which was invented by Nathaniel Ward, F.R.S., 
a master of the Apothecaries’ Society and originally a 
’ practitioner in the East End of London. By this means 
the cinchona tree was also brought from the New to the 
Old World, and so quinine was given to India, and 
bananas were brought to Fiji from China. One of his 
original cases still houses rare ferns in the Physic Garden. 

1874 was a critical year, for the Chelsea Embankment 
was opened. This proved fatal to many of the rare 
trees and plants owing to the cessation of the tidal 
influx to their roots. Of the many interesting trees 
which survived, however, the maidenhair tree, which 
Sir A. Seward terms a “ living fossil,’’ may be mentioned, 
as also the two ancient mulberry trees which may 
owe their origin to James I’s peremptory orders in 1610 
to plant these trees all over England for their silk culture. 
A cork tree—essential appendage to the apothecary’s 
bottle of medicine—also stands near the Stove house, 
as does a tamarisk tree, familiar to all who have served 
in desert countries. 

OUR OWN TIMES 

Towards the end of the last century the work of the 
garden was carried on with diminishing zeal. London 
had become too large for botanising expeditions, finances 
had dwindled, and botany was no longer so important 
a part of medical training. The Apothecaries finally 
threw in their hand, offering the garden both to the 
Royal Society and to the Royal College of Physicians, 
both of whom declined to accept responsibility. In 
1893, however, the Charity Commissioners generously 
accepted responsibility to prevent it being built over, 
and it has since 1899 been financed for the benefit of 
scientific botany principally by the London Parochial 
Charities through a committee consisting of their 
representatives, together with those of the other interested 
bodies including the Royal College of Physicians and the 
Society of Apothecaries. Lord Cadogan also sits on this 
committee as the lineal descendant of Sir Hans Sloane. 

The garden, which was laid out ,on the present 
Bentham-Hooker system in 1902, now employs a curator 
and eight gardeners, and over 3000 students and others 
are admitted annually. Botanical specimens are pro- 
vided for many examining bodies, and seeds are 
exchanged with similar institutions all over the world. 
Much research work on plant physiology is carried 
out in the laboratories which adjoin the curator’s 
house, while Chadwick and other lectures are given 
annually in the garden or lecture-room. 

It is pleasing to find this quiet backwater of science 
continuing to serve the useful purpose for which it was 
founded more than three centuries ago, and it is to be 
hoped that it can be assured of the continued interest 
and support upon which its further survival depends. 


“|. Scientific imagination and insight do not automatically 
result when the mind is swept clean of preconceived notions 
and prejudices; their attainment is a positive achievement 
and not a merely negative one. And because this is true, 
scientists can and do pass ethical judgment on human 
behaviour ; those things which are based on the scientific 
attitude, or encourage it, are good, those which stultify or 
deny it are to that extent bad.”—Prof. C. H. WADDINGTON, 
F.R.S., in The Scientific Attitude, 1948. . 


Disabilities 
6. THE DEAF CHILD 


DEAFNESS from birth, or acquired in early childhood, 
must be one of the most misunderstood disabilities. 
Because the deaf child shows no visible physical abnor- 
mality there is a general impression that he is stupid 
because he does not speak ; people say he is “ happy in 
his own little way ’’ and seem to think he has been given 
some supernatural power which compensates for his lack 
of hearing and consequent inability to speak. 

The parents of a deaf child require many qualities to 
combat the endless trials which infantile deafness 
imposes. We all know the mental irritation arising 
from acquired deafness in later life—and even then 
most of us are unsympathetic towards the sufferers— 
but we cannot comprehend the sufferings of the child 
who cannot acquire speech quickly and naturally, a 
prisoner in his own mind, unable to express the simplest 
thoughts. We need courage to face an unknown series 
of difficulties ; self-control to overcome our pity and 
fear; a sense of justice to give the child a standard of 
values ; patience to teach him the everyday things 
which hearing children learn automatically; and a 
sense of humour to keep the whole normal and 
undramatic. These qualities must also be fostered in 
the child, for he needs them all in double measure. 

* 


When our family doctor first suggested that our two- 
year-old daughter might be deaf, neither he nor the 
specialist who confirmed his diagnosis had any idea what 
should be done. 

Our baby was born at the beginning of the “ blitz,” 
and though full-term she was exceptionally. small and 
was badly cyanosed forty-eight hours after birth. She 
was a poor feeder and gained weight very slowly. Asa 
result she was spoiled and pampered, the more so as we 
spent half our lives in an air-raid shelter. The fact that 
she did not speak at the usual age (except to say 
‘*“damn!’’ once at the appropriate time when she was 
just two) did not seem surprising in view of her continued 
delicacy. One felt that all physical development might 


. be retarded ; she had no teeth until she was thirteen 


months. When she was older she was very disobedient, 
but at meals or bath-time she responded with the correct 
actions to “drink your milk,” ‘‘ fetch the soap,” and 
similar orders. Her movements were well coédrdinated, 
and she had an exceptional sense of balance; so it was 
fortunate for her that our doctor, who saw her through 
many illnesses, knew more of normal development than 
we did, and told us that she might be deaf. 

I now realise that we were exceptionally lucky in 
immediately being recommended to consult, rather 
vaguely, ‘“‘the Ewings of Manchester.”’ To us the 
position and qualifications of these world-famous educa- 
tors of the deaf were undefined, but here it seemed 
was a life-line. The doctors could do or say nothing to 
help us ; they only knew that our child was severely deaf 
and, short of a miracle, would always remain so. They 
could not even tell us with certainty what was lacking 
to make her hear. They said she would never speak 
unless specially taught, and their eyes told us they were 
witness to a tragedy they could do nothing to alleviate. 

Various forms of necromancy were suggested by kind 
friends, and we became tired of explaining that we 
believed the otologist’s diagnosis and prognosis and did 
not wish to waste time experimenting. I am _ still 
explaining this after four years; but one continues to 
hear stories of magical surgical or manipulative cures for 
congenital deafness. Though never confirmed, these 
stories arouse false hopes in the minds of distracted 
parents, and send them off in futile search for -escap 
from this heartbreaking disability. ; 
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While we waited three months for our turn to visit 
the Ewings at the department for the education of the 
deaf at Manchester University, we asked every con- 
ceivable individual, society, and authority for information 
as to how to help our child. The only results were the 
receipt of a handbook on lip-reading for the deafened, 
and another.in which all relevant information was five 
years out of date. When we saw the Ewings the picture 
changed. They assured us that with proper training in 
speech and lip-reading our little girl could lear’ enough 
to take a fairly normal place in the world. This they 
demonstrated by having her attend their own day school 
for three weeks, and by introducing us to one of their 
former pupils whose speech is delightful and whose lip- 
reading is excellent. We were also given practical 
advice on how to manage and help a deaf child, with 
emphasis on the necessity for implicit obedience ; this is 
essential for successful teaching and the avoidance of 
the many dangers of childhood. Beating was forbidden, 
but when at the age of three my child ran across a busy 
road, I dropped the shopping baskets, caught her, and 
beat her hard. She has never since crossed a road 
without permission. 

Fearful tempers, screaming and kicking fits, wet beds, 
and sleepless nights may be the breath of life to 
psychiatrists, but not when the child cannot hear their 
sane arguments or soothing suggestions, nor understand 
the efforts of her family to give her suitable distraction. 
It is more likely that the parent might benefit from the 
psychological balm. 

A highly strung delicate child is never easy to manage, 
especially in war-time London, and still less so when 
she is intelligent enough to realise that for some reason 
people either pity or avoid her. In some cases it may be 
possible to concentrate on the deaf child, but there is 
also a definite duty towards one’s other children, who 
must not be allowed to feel left out because they are not 
deaf. We had been warned of this by a friend who felt 
that her childhood happiness had been sacrificed to that 
of her deaf sister. At the age of four our own younger 
child suddenly ceased to answer when she was spoken to, 
and when I asked her what was the matter she told me 
that she was deaf; but the suggestion that she should 
vo to school with her hearing friends cured her deafness 
at once. This has been our only serious encounter with 
her fear of being neglected in favour of her sister. 

The essence of success in the teaching of speech and 
lip-reading lies in beginning training at the earliest 
possible moment. .Parents can now obtain a few 
pamphlets, and attend lectures and demonstrations in 
London; but when we were first faced with all the 
problems which are inherent in congenital deafness no 
such help was to be got. In common with many other 
parents, we found ourselves fighting our own distress 
and our child’s disability in complete ignorance of the 
simplest outlines of education. 

We were advised to seek private tuition for our child, 
with attendance at a day school for the deaf as second 
choice. At that time no schools were available in 
London, but now at last, after four years’ very inter- 
rupted private tuition, the child is happily settled in a 
day school. This seems to be the idealsolution. Expert 
tuition at school, and at home the normal atmosphere 
and attitude towards life of hearing people. 

The realisation of being “ different ’’ came to our little 
girl just before she was seven; her reaction was one of 
rebellion against everything and everybody, demon- 
strated by fits of rage and screaming with little or no 
provocation. After six months she feels better about it, 
but she is always very sensitive to a hostile or uncom- 
prehending atmosphere. Her younger sister is a very 
patient kindly interpreter, and her hearing friends do 
their best to include her in all their activities and 
interests. She makes tremendous efforts to lip-read and 
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speak, often with great success, though when she is ill 
or tired the results are not good. Her school gives her 
confidence by showing her that she is not alone in her 
difficulties but that there are others with a similar 
disability. 

We try to make her the object not of pity but of 
intelligent understanding. She has normal mentality, so 
no allowances are made beyond giving her a reasonable 
opportunity of understanding what is required of her. 
The concept of abnormality is never allowed, and long - 
ago she learned the standards demanded. Independence 
and self-reliance have always been expected, and the 
knowledge that we assume her competence in dressing 
and undressing, bathing, meeting new people, laying a 
table, and in general helping with all that we do has 
given her an assurance which many hearing people might 
envy. Success is always rewarded with praise, and 
failure with clearly expressed disapproval. 

The endless frustration of thwarted speech makes her 
restless and easily upset. The silence in her own world 
makes her unaware of the volume of sound she produces, 
and she hates to be alone. The reassurance brought by 
familiar sounds to the hearing child is lacking, and only 
sight can compensate for the deficiency. Hence at 
night she always has her bedroom door open, through 
which she can see the light shining in the passage. 

Out of school she mixes as. much as possible with 
hearing children, joining them in organised games, 
dancing, and drill, and above all taking part with them 
on equal terms in daily routine and free play. Other 
children are sometimes unkind, but not as often as 
grown-ups, who either over-sympathise or draw their 
own children away as from a leper. It is too often 
necessary to explain to these parents that deafness is not 
a bar to normal behaviour, and that their children do 
not regard it as such unless they themselves adopt the 
attitude that a deaf child’s disability implies mental and 
moral inferiority. 

* * * 

In 1943 it seemed that North America might well be 
far in advance of Great Britain in the testing and training 
of the congenitally deaf. Inquiry of the Volta Bureau, 
of Washington, D.C., elicited the opinion that this is 
not so. Last year pérsonal inquiry of the Montreal and 
Vancouver Schools for the Deaf produced the information 
that they, and many American schools, are in some 
ways behind Britain in educational methods and laws, 
although a good deal of interesting work is being done 
on surgical intervention in nerve deafness. 

The following year, inspired by the excellent monthly 
magazine sent to us by the Volta Bureau, a number of 
parents in Britain founded the Deaf Children’s Society 
to help themselves and each other by passing on what 


_ little useful literature was obtainable and providing 


information and advice on schools, clinies, &c. It also 
tries to get more official notice taken of their children’s 
requirements and to interest an apathetic public in the 
difficulties and need for human understanding of those 
born deaf. When it was founded in 1944 there was 
pitifully little to be given in the way of advice or help, 
but since the war ended several nursery schools and a 
unit for the partially deaf have been opened in London. 
New clinics have also been started in connexion with London 
hospitals, and other parents have banded themselves 
together in the Provinces to urge similar innovations. 

Our difficulties are unlikely to be efficiently dealt with 
by civil servants, and we parents need far more help and 
guidance from those bodies who are qualified to advise 
and aid us in our effortS.to better the etucational 
provision for children who must pass their lives in a 
world where their eyes must do duty for their ears— 
where, in the words of a courageous born-deaf woman, 
‘*T do not feel shut out, because there is no sound in a 
sunset, only a perfect range of colour.” 
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IN ENGLAND NOW 


12, 1948 


In England Now 
A Running Commentary by Peripatetic Correspondents 

THE Salpétriére, with its spacious green courtyards, 
its relics of Charcot, and its other historic associations, 
formed an admirable setting for the meeting of the 
neurological section of the R.S.M. and the Société de 
Neurologie de Paris on May 27. Nobody could have 
been more generous than our French hosts and the 
lavishness of their entertainment was almost overwhelm- 
ing to the gastronomically unpractised. 

At. the banquet the president of the French society 
met unexpected competition from the broadcasting 
system. The strange tones in which he seemed to 
address us were not his own but those of an intruding 
performer on Radio Paris. The president shouted his 
welcome to the ladies at the top of his voice, whereupon 
the loudspeaker lapsed into dance music before being 
finally controlled. One could not but admire the brief 
but heroic efforts in the French language made by 
the British neurologists. ‘‘ Je ne peux pas continuer ”’ 
ruefully explained one distinguished neurosurgeon, after 
an impressive opening, but the fragmentary French 
was rightly appreciated. Our hosts ventured no English 
on the platform but they did their best to make things 
easy for us between the meetings—even, in one instance, 
offering some seats for ‘‘ Mrs. Butterfly.” 

Paris has an escapist atmosphere and contrives to 
remain superficially gay. Expensive pleasures are to 
be had but you will see no milk or butter, and bread 
and coffee are inferior and scarce. Private cars using 
black-market petrol seem to abound, but the Metro is 
almost the only remaining form of public transport. 
The employees are very helpful. An absent-minded 
neurologist who had temporarily mislaid his Metro 
ticket turned out all his pockets and found a Bal Tabarin 
cloak-room ticket, which the inspector obligingly clipped. 
I’m afraid they don’t take their controls seriously. 

* * * 


Years ago my old friend Smith, a surgeon to one of 
the big London hospitals, was a skilful amateur carpenter. 
So he was delighted to find that one of the patients in 
his wards was an expert in repairing antique furniture. 
Smith had many long talks with this man about his work, 
and one day the man remarked that his last job before 
eoming into hospital had been to put a new leg on a 
Queen Anne armchair. It was a piece which if perfect 
would fetch a big sum but with one leg new was not 
worth much. He told Smith the shop where it could 
probably still be seen, described the chair very clearly, 
and teld him how he could spot the new leg by a secret 
mark which he always put on his work. He begged 
Smith to keep this an absolute secret, because it was 
from this firm that he got most of his work, and it would 
ruin him if they knew he had given the show away. 

The same evening, as he had to pass the shop on his 
way home, Smith called in saying that he wanted to 
have a look round. It was not long before he found the 
armchair and there, sure enough, was the secret mark 
on one leg. The dealer, seeing that Smith was interested 
in the chair, began to point out its merits, particularly 
that it was an original untouched piece. Asked the price, 
he named a very high figure. Smith pretended to look 
it over again, more carefully, and then, his boyish desire 
to appear clever getting the better of his prudence, he 
pointed to the marked leg and said, “ Yes, it’s a fine 

iece, but that leg wasn’t there in Queen Anne’s time.” 

he dealer flushed momentarily, gave a slight cough, 
and said, ‘‘ You are quite right, Sir, and I bow to you. 
It was not.” He then added, ‘‘ I can only tell you that 
there are not many experts in London today who would 
have spotted it.” 

The position was now awkward. Smith knew little 
about antique furniture in general or the Queen Anne 
period in particular; and at any moment the dealer 
might ask a question which would reveal his ignorance. 
However, being an eminent surgeon, Smith was accus- 
tomed to facing emergencies ; so pulling out his watch 
and muttering something about an overdue appointment, 
he made for the door. The dealer, following him, said, 

“* Before you go, Sir, may I ask your name and address ? ”’ 
Though caution whispered ‘‘ No, no,’ Smith could not 


with decency decline, and he was glad to get away even 
at that price. He stepped out into the street with a sigh 


passed and he had almost forgotten the incident 
when, playing bridge with a few colleagues one evening, 
he was ed urgently to the telephone. As he went out 
of the door there was a chorus of *‘ Another country call, 
lucky man.” But it turned out to be the furniture dealer, 
who said: ‘‘ I want to ask a great favour. There is to 
be a sale of some exceptionally fine Queen Anne stuff 
at Reading tomorrow; I have been down and seen it, 
but I cannot make up my mind if it is genuine. Will 
you come with me in the morning, and give me your 
opinion ?”’ Poor Smith could only mutter something 
about a consultation which would take him all day. 
Then he came back to his party and told them the whole 
story. * * 

Here is this week’s thrilling instalment of our griping 
serial, The Vengeance of Histolytica : 

The Chief Amceba brought his pseudopodium down on the 
table with a splosh, while the Anaerobes held their breath. 

“T encyst !””’ he thundered. 
* * * 


After some years in the Navy and a year’s house-jobs 
I have come out to one of the Dominions as M.o. to a 
cottage hospital. Last Sunday morning while I was 
enjoying a well-earned rest I was called out to an 
obstructed labour in a sheep. I had never even touched a 
sheep before, let alone applied the accumulated knowledge 
of three thousand years of medical science to one. But 
I went along to an outhouse where I[ found the farmer 
with a sheep having very obvious second-stage pains, + 
bearing down in great style. The external os was pro- 
lapsed right through the vaginal orifice but was not 
dilated. The farmer said the sheep was very low, and I 
believed him. I pushed the uterus up, but when I removed 
my hand it immediately prolapsed again. As the cervix 
appeared to be unable to dilate in this position I did a 
manual dilatation and put my hand into the uterus, 
where I felt two face presentations (all lambs must be 
faces or breeches), one of which nibbled my examining 
finger. There was now plenty of room to work in, so 
I ruptured the membranes and did manual extraction of 
twins (incidentally, the liquor is much thicker in the 
sheep than in the human). 

I did not do a manual removal of placenta because 
asepsis under these conditions was far from complete, 
and since a sheep’s uterus does not feel like a human 
one I could not be sure if I was tearing the uterine wall. 
Bleeding was very free and the uterus did not contract, 
so I gave 1 ml. of ergometrine. I left mother happily 
licking her offspring, but when I went back that night 
I found an acute inversion of the uterus. 

Not the least of the lessons I learnt in this case was the 
truth of the obstetrical teaching—which I had never 
until now contravened—concerning the danger of giving 
ergot before the uterus is empty. I should like to see one 
of our senior veterinary obstetricians handling such a case, 


’ and would especially like to watch him do an abdominal 


examination on a sheep—my attempt was a miserable 
failure. nd 


He had been a most regular blood-donor and was 
remembered for the breathless haste with which he 
always arrived, usually well towards the end of a 
bleeding-session. One could picture his puny form 
expanding to gargantuan greatness as, in reply to an 
intimation that he was Rh-negative, he wrote, ‘‘ I wish 
to acknowledge receipt of your letter of 29th ultimo, 
also the enclosed certificate of new Blood Group. The 
latter I am pleased to possess as I have been a vege- 
tarian for over twenty years. Perhaps that explains 
why my blood belongs to a rare group.” ‘Of Man’s 
first disobedience, and the fruit... .’’? Milton, Fisher, 
Race, Wiener and others please note. 

* 


A radiologist applied for a hospital appointment. 
He was informed by letter that his application had been 


unsuccessful. On the outside of the envelope were 


the words: A DISTINGUISHED CAREER—NURSING. 
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Letters to the Editor 


REPRESENTATION OF SPECIALISTS 


Stmr,—The British Medical Association wishes to be 
the guide and helper of consultants and specialists, and 
to defermine their policy on major questions. B.M.A. 
policy not’ long ago was to oppose State ownership of 
hospitals. It was on that point that, in my own division, 
the bitterest though fortunately briefest conflict of the 
whole National Health Service controversy arose ; but 
who can offer a practicable alternative now? When I 
remember this unnecessary conflict, and the irritation 
of specialists who found their terms of service for public 
authorities revised and lowered by the B.M.A. without 
their knowledge, and further that it was necessary to 
create. an entirely new organisation (outside the B.M.A. 
altogether) to represent the staffs of provincial hospitals, 
it seems to me that the B.M.A. has little to offer except 
its secretariat. When I review the figures it suggests 
for regional committees I cannot believe, though I am 
a member of provincial hospital staffs, that it is wise to 
have only 2—5 members of teaching hospital staffs out 
of a total of 19-30. It is around the teaching hospitals 
that provincial hospitals are orientated, and to put their 
representatives on committees where they may be outvoted 
by part-time provincial consultants is not justifiable. 

Decisions in hospital and consultant service are not 

like those made by local medical and panel committees. 
General-practitioner standards are set at the periphery : 
in big cities general practice is often less satisfactory 
than in less densely populated areas. In consulting 
work, on the other hand, where standards are hospital 
standards, the opposite is the case: the big centres 
have the big and good _ hospitals. Representative 
machinery which serves general practice therefore cannot 
serve specialism, which works the other way round. 
It is to teaching hospitals that we provincial consultants 
go to see new methods and organisations. If we follow 
our professional consciences we must admit that only 
through teaching-hospital guidance can-we improve as 
we wish. Such guidance cannot be given through com- 
mittees as heavily loaded at the periphery as the B.M.A. 
proposes. 
The application of politico-medical machinery to 
determination of standards is still more inappropriate. 
The B.M.A. considers that the Central Consultants and 
Specialists Committee should act by majority represen- 
tation; but it is the teaching hospitals that generally 
set the standards, and- when the teaching hospitals 
have only 10-15% regional representation they cannot 
be adequately represented on this central committee, 
especially with representatives liable to be instructed by 
a predominantly provincial body in a sense with which 
they may not agree. Nor will rearrangement of unjver- 
sity hospitals facilitate things for them in their new and 
often strange regions. 

Again, in the B.M.A. scheme, although specialists like 
anesthetists and radiologists have special representation, 
no physician, surgeon, obstetrician, or gynecologist is 
elected as such. The regions cannot be expected to 
arrange among themselves representatives for each of 
these important general specialties, nor can the latter 
be expected to approve the loss of their freedom to choose 
their own representatives. 

This point has gained importance since the issue of 
the Spens report. Whether the report is accepted or 
not, some grading of income is likely; and that this 
should he determined through the B.M.A. is most 
undesirable. Although in Scotland the B.M.A. proposes 
that four members of its Central Consultants and 
Specialists Committee should be appointed by the Royal 
Corporations, in England and Wales no representation_ 
from the Royal Colleges is suggested—despite the fact 
that 10 members reach the central committee through 
the representative body, council, and various committees 
of the B.M.A., in addition to the officers of the association. 

It appears, in fact, that the B.M.A. plan for consultants 
restricts the influence of the great teaching schools very 
much indeed, and eliminates that of the colleges. Con- 
sultants will no doubt weigh the advantages of the B.M.A. 
secretariat against the disadvantages of this general policy. 

Hove, Sussex. W. A. Bourne. 


REGIONAL ILEITIS 


Smr,— Your leading article of May 29 suggested a 
relationship between regional ileitis and ulcerative colitis. 
In this connexion the following observations may be of 
interest. 

Three months ago I saw a patient with proven Crohn’s 
disease who had had a resection four years previously at 
another hospital. On and off before operation, and continu- 
ously since then, she had had symptoms of colitis. There was 
no steatorrhcea ; the feces contained some pus cells and much 
mucus. Sigmoidoscopy revealed mild proctocolitis. A careful 
life history, with descriptions of personal relationships and 
reactions to various stress situations, showed the patient’s 
personality to be similar to that found in idiopathic. colitis 
and proctitis.! 


I have since interviewed a further three patients with 
regional ileitis. ‘‘ Skip ’’ lesions or colitis had not over- 
taken them. They all displayed the abnormal dependence 
which is a factor common to duodenal ulcer * and colitis, 
and for the same reasons of excessive attention by one 
parent or complete lack of affection in childhood. In all 
cases onset and relapses were related to stress situations. 
The compensatory Striving and perfectionism seen in 
duodenal-ulcer patients is notably absent in colitis, and 
is replaced by smugness, deep narcissism, even greater 
dependence, and lack of aggression. 

It is too early tg*be definite, but the last three cases of 
Crohn’s disease appear to fall psychologically, as well as 
anatomically, between duodenal ulcer and colitis. The 
high incidence amongst Jewish people has already been 
noted by Bockus,* and my experience supports this for 
colitis as well as Crohn’s disease. The paramount position 
of the mother and frequent interdependence of members 
of a Jewish family provide a fertile soil. It appears 
possible that colitis and Crohn’s disease may represent 
variations in reaction to a similar form of chronic recur- 
rent gut dysfunction. With Lium’s* work in mind, I 
would suggest that this dysfunction is possibly spasm 
and its secondary effects. The discrepancies in pathology 
are not so great that they cannot be explained by the 
differences in structure, and particularly of lymphatic 
drainage, between, the small and large intestine. 

Middlesex Hospital, London, W.1. J. W. PAULLEyY. 


POSTURE IN SCHOOL-CHILDREN 


Str,—I was much interested in your annotation of 
May 29 on the report from the Research Board for the 
Correlation of Medical Science and Physical Education. 

The appalling amount of faulty posturé seen today 
among our school-children should be the subject of 
greater propaganda. Almost half the children of school 
age suffer from some type of preventable postural defect, 
and this high incidence provoked me last year to initiate 
at Birkenhead, in conjunction with the education authori- 
ties, an experimental scheme of incorporating specially 
selected remedial exercises within the normal physicai- 
training (P.T.) curriculum for all schools. 

The necessity for this was brought to light by analysis 
of the attendances at the town’s orthopedic clinics. 
Figures which speak for themselves revealed that each 
year there was an average of about 10,000 individual 
attendances at the- remedial classes. Further inquiry 
revealed that each attendance necessitated a loss of 
1'/, hours’ lesson time—i.e., the time taken by the 
pupil to leave school, have his exercises, and return 
(rather reluctantly) to school. As each pupil has to attend 
twice a week for about two school years—the average 
time taken to correct a postural error—the total loss of 
lesson time per pupil adds up to 250 hours. This is a 
subject of constant complaint by teachers and parents. 

Since flat feet and round shoulders are by far the 
commonest defects, we have concentrated upon selected 
remedial exercises for these conditions. The proportion 
of time allocated to the exercises in each P.T. lesson is 


1. Sullivan, A. J. Yale J. Biol. Med. 1932, 4, 779. Wittkower, E. 
Brit. med. J. 1938, ii, 1356. Groen, J. Psychosom. Med. 1947, 


9, 151. 

2. Ruesch, J., Harris, R. E., et al. Chronic Disease and Psycho- 
logical Invalidism. New York, 1946. Kapp, F. T., Rosenbaum, 
M., Romano, J. Amer. J. Psychiat. 1947, 103, 700. 

3. pone H Gastroenterology. Philadelphia, 1946; vol. ii, 


p. 
4. Lium, R., Porter, J. E. Arch. untern. Med. 1939, 63, 201. 
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still under discussion and must be modified by experience ; 
but at present we are using 10 minutes of the normal 
30 minutes’ P.T. session. 

To operate this scheme, it has been necessary to give 
lectures on general posture to the school-teachers, and 
to instruct them in the selected remedial exercises. We 
have found them most codperative, for they realise the 
benefit of the non-interruption of the child’s schooling. 
This has been coupled with talks and demonstrations to 
the parents, to point out the value to general health of 
continued good posture. Although the scheme has been 
in progress less than a year, it is already yielding most 
encouraging results. HoRACE DAVIES 


Consultant orthopedic surgeon, 
County Borough of Birkenhead. 


PULMONARY (DEMA 


Str,—May I be allowed to bring another point of view 
on this fascinating problem, so well defined by Prof. G. R. 
Cameron?! If the patient calls you in early, if the doctor 
arrives promptly Nefore the pink sputum appears in 
abundance, and if the previous reading of the systolic 
and diastolic blood-pressures are known—then, in my 
experience, the pressure will be found considerably raised. 
The systolic pressure may go up 30 mm. or 50 mm. 
Hg and the diastolic one correspondingly. It does not 
seem to me very easy to explain that by an oncoming 
heart-failure. It is ptobably the ré@ault of the angio- 
spasm in the ‘pulmonary area—hence the prompt and 
life-saving effect of a liberal venesection. Moreover, 
I usually inject intravenously or intramuscularly a 
hypertonic solution of magnesium, and the patient is 
much better within a few hours. But I agree that heart- 
failure supervenes very quickly, and later it completely 
dominates the picture. 

London, E.1. N. PINEs. 


MODE OF ACTION OF THE SULPHONAMIDE 
DERIVATIVES 


Sir,—Two recent publications?* make desirable 
a brief account of our current investigations on the 
above subject, since the interpretation of the results 
obtained elsewhere is likely to be influenced by our 
findings. 

O’Meara, McNally, and Nelson ‘ first correlated the 
activity of the sulphonamides with the production 
of reductone by bacteria especially during the logarithmic 
phase of growth. They showed that p-(2 : 3-dihydroxy- 
2-ene-propylideneamino) benzoic acid (reductone-p- 
aminobenzoic acid) can be utilised by bacteria, whereas 
the corresponding sulphapyridine and sulphathiazole 
analogues cannot. They thus showed that the sul- 
phonamides are lethal for bacteria because they condense 
with reductone, thereby depriving the cell of this 
substance. 

Forrest and Walker suggest, on chemical grounds, 
that reductone-p-aminobenzoic acid is built into pteri- 
dines in normal bacterial metabolism, whereas in the 
presence of sulphonamides the analogous sulphonamido 
compounds are formed. We prefer to hold that 
reductone-p-aminobenzoic acid is the starting-point 
for many normal intracellular growth reactions, including 
(a) those yielding energy, (6) assimilation of carbon, 
(c) synthesis of purines,’ and (d) synthesis of pteridines. 
It- follows that all these reactions are blocked simul- 
taneously by union of reductone with sulphonamides, 
and that the mode of action of the” sulphonamides is 
to combine with reductone, as stated by O'Meara et al.* 
This view is much more in accord with the known lethal 
activity of the sulphonamides in the logarithmic phase 
of growth than is the attribution of their activity to 
inhibition of a single isolated function of the cell such as 
the synthesis of folic acid. 

We have repeated the work of O’ Meara et al.* and have 
investigated the products obtained when reductone, in 
crude solution, is condensed with p-aminobenzoic acid, 
sulphanilamide, sulphathiazole, sulphapyridine, sulpha- 


1. See Lancet, May 1, p.680. The Jostens appears in full in the 
British Medical Journal of May 22. 

. Angier et . J. Amer. chem. Soc. 1948, 70, 25. 

. Forrest, H. S., Walker, J. Nature, Lond. 1948, 161, 721. 

O'Meara, 5 Q., MeNally, , Nelson, H. Ibid, 1944, 
54, 796; Lagew 1947, ii, 74 

. Shive et al. 


an 


. Amer. chem. ‘Soc. 1947, 69, 725. 


mezathine, and p.p’ it is 
clear that these condensation products are monohydrated 
anils of the type 

_ CH(OH)—C(OH)—CH— N—C,H,—R. H,0. 

Our work confirms that of Angier et al.? in so far as 
the p-aminobenzoic acid derivative is concerned. Our 
conclusions are based on ultimate analysis and for 
reductone-p-aminobenzoic acid on colorimetric estima- 
tion of the p-aminobenzoic acid content, using Ehrlich’s 
reagent, after hydrolysis with sodium hydroxide. It was 
also shown that the water of hydration could be removed 
at 100°C, or in a desiccator. Water is taken up again 
on standing in air. In view of the condensation of 
reductone-p-aminobenzoic acid with 2:4:5-triamino-t- 
hydroxypyrimidine by Forrest and Walker,’ we wish 
to state that we have condensed reductone-p-amino- 
benzoic acid with urea. 


A full account of our work will be published elsewhere. 
One of us (E. A. B.) is in receipt of a grant from the Sarah 
Purser Medical Research Fund. 


E. A. BELL 
WESLEY COCKER 
A. Q. O’MEARA. 


THE NURSE IN PREVENTIVE MEDICINE 


S1r,—I should like to endorse the remarks of Dr. Booth 
in your issue of May 1, particularly in regard to diph- 
theria immunisation. It will be difficult to keep up the 
present immunisation-rate if the work is left to general 
practitioners, who will have little time for it. It should 
be remembered that diphtheria immunisation must be 
a continuous process in routine preventive medicine. 
and not dependent on immunisation campaigns ; these 
intermittent periods of intense activity are often followed 
by periods when insufficient is done to keep pace with 
the number of births—the crucial number for any area. 

I firmly believe that diphtheria immunisation should 
be done principally by medical auxiliaries such as health 
visitors, and not by medical practitioners. It is well 
known that pedple tend to do the work that is approa¢h- 
ing the upper limit of their training or capabilities more 
conscientiously and with greater care than when it tends 
towards the lower limits. So with diphtheria immunisa- 
tion: the nurse finds it interesting, and it adds to her 
importance, while the doctor finds it irksome and 
repetitive. 

In 1942 in New Zealand I introduced a scheme for 
diphtheria immunisation, using district health nurses 
(health visitors) to cover a large, sparsely-populated 
area. The pre-school immunisation-rate was raised from 
8% to 70% in eighteen months, which would not have 
been possible if general practitioners or clinies alone 
had been used. A high proportion of the injections was 
given in the homes during routine visits by nurses. 
I understand that a scheme of this type, employing 
district health nurses, has now been introduced to eover 
the whole country. The annual report for 1946 shows 
that of the 66,500 complete, immunisations done in that 
year (New Zealand’s population is 1,700,000), 24,000 
were done by district health nurses in the six-month 
period April-September, suggesting that in a full year 
they do the major part sr this work. 

. W. Drxon 


I and Chief Assistant, 
Department of Preventive Medicine and Public Health. 
The University, Leeds. 


HIGHER QUALIFICATIONS 


Str,—Special diplomas are granted in almost al! 
branches of medicine. Their sendiekene appears to 
lessen with each successive advertisement; and it now 
seems that there is no other specialist qualification but 
the m.R.c.P. Within the last twelve months advertiser= 
have stipulated only a higher medical qualification 
when filling posts requiring special knowledge of (1) 
administrative work, (2) industrial medicine, and (3 
child health. I submit that the requirement is reall) 
a D.P.H., D.IH., D.C.H., or whatever is the appropriate 
diploma: then might be added ‘‘and preferably a 
higher medical qualification.’ At the present rate no-one 
at all will be able to practise anything without an M.R.C.P. 

BuRMA STAR. 


University Chemical Laboratory 
and School of Pathology, 
Trinity College, Dublin. 
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COMBINED CHAULMOOGRATE AND SULPHONE 
TREATMENT OF LEPROSY AND TUBERCULOSIS 


Str,—May I draw attention to a preliminary report 
by G. E. Slotkin * on ‘ A new and rapid method for the 
control of urinary tuberculosis.’’ This furnishes remark- 
able confirmation of the value of the suggestion I made 
in your issue of April 3—to treat the diseases caused by 
acid-fast bacilli, leprosy and tuberculosis, with a 
combination of chaulmoogrates or morrhuates, to 
produce focal reactions with breaking up of the causative 
bacilli, and either sulphones or streptomycin to destroy 
any remaining bacilli which may enter the circulation. 

Slotkin first demonstrated that the exposure in vitro 
of the acid-fast bacillus, Mycobacterium phlei, to the 
action of high dilutions of chaulmoogra oil for a few 
hours rendered it far more susceptible to destruction by 
streptomycin. He then treated six consecutive cases of 
T.B.-positive inoperable or double renal tuberculosis with 
daily intramuscular injections of 1-2 ml. of chaulmoogra 
oil or of its ethyl ester in the form of ‘ Moogrol’ 
(B. W. co.), for 7 days: followed by the same drug in 
combination with streptomycin daily up to a total of 
30 days. In all cases the symptoms cleared up, with 
healing of tuberculous ulcers in the bladder in some of 
them; and the tubercle bacilli, which previously could 
be demonstrated in smears from the urine, disappeared 
and could not be demonstrated even by animal inocula- 
tion. He therefore advocates the treatment of all forms 
of tuberculosis by this combination of remedies. They 
are likely to be even more effective in leprosy because of 
the greater vascularity of its lesions, as I suggested. In 
that case a material reduction in leprosy incidence will 
be much facilitated. 


London. LEONARD ROGERS. 


SICKLING RAPIDLY DETECTED 


Sir,—Your annotation last week deserves attention 
since erythrocyte sickling may be associated with most 
bizarre syndromes, and if the sickling trait be undetected 
major diagnostic errors may be made. Furthermore, 
recent observations suggest that 12% or more of negroes 
as well as many individuals of negroid stock possess this 
dominant mendelian trait, and it has been demon- 
strated more rarely in white persons and others of non- 
negroid ancestry. 

_ In the orthodox tests, using ‘ Vaseline ’-sealed cover- 
glass preparations of blood or paraffin-layered tubes of 
citrated blood, 48 or more hours’ observation may be 
required before the sickling is apparent, while in the 
venous-stasis method slow sickling or reoxygenation of 
the blood may cause errors in interpretation, although 
the effects of reoxygenation may be diminished by prick- 
ing the congested anoxic finger through a drop of formalin, 
thus fixing the cells as they are shed. The more recently 
described rapid methods, based on the findings of Neuda 
and Rosen,’ are therefore of value. It may be objected 
that they require cultures of suitable organisms, but such 
cultures may be obtained by incubating overnight in 
broth a roughly filtered saline extract of faeces. 

The production of sickling by oxygen-consuming 
bacteria suggested another method of demonstrating the 
trait; and it wds recently possible to test this method 
at the Hospital for Tropical Diseases, London, with a 
patient who happened to possess the sickling trait. 
Trypanosomes by their great activity utilise large 
quantities of oxygen, and over 35 years ago Nauss and 
Yorke * showed that the incubation, in the absence 
of air, of living trypanosomes in defibrinated blood 
causes, if the parasites be numerous, complete reduction 
of the hemoglobin. It, seemed of interest therefore to 
examine the effect of trypanosomes in producing sickling, 
although it is not suggested it would form the basis 
of a practical test for sicklemia. 

Having made a rich suspension of trypanosomes free of 
red cells by centrifugation of citrated blood from a rat heavily 
infected with Trypanosoma rhodesiense, I placed a small 
drop of the suspension on a slide. A drop of the patient’s 
blood from a prick in the finger was taken on a cover-slip, 
which was then placed on the slide so that the blood and the 

. Urol. 1947, 58, 464 Geprtaned in Int. J. Lepr 


3. Nauss, R. W., Yorke, 


. 1948, 46, 29). 
. Lab. clin. Ved. 1945, 30, 26. 
pr trop. Med. Parasit. 1911, , 199. 


SICKLING RAPIDLY DETECTED 


{[sunE 12, 1946 925 


trypanosome suspension iaalind. The preparation was sealed 
with vaseline, and within a few minutes at 37°C sickling 
commenced and was soon complete. A comparative prepara- 
tion, in which a drop of a fresh broth culture of feces was 
used instead of the trypanosome suspension, showed only an 
occasional cell sickled after 15 minutes, and sickling was not 
complete until after some hours. In the ordinary vaseline- 
sealed cover-glass preparation of the patient’s blood alone, 
sickling did not become apparent until almost 24 hours had 
elapsed. 


London, W.1. F. MuRGATROYD. 


THORACIC SURGICAL SERVICE 


Srr,—Your annotation of May 22 is timely, but your 
opening sentence casts a shadow which must be disperse ad 
before it deepens. You say: ‘“ The organisation of 
hospitals in regions promises benefit to the rarer and 
more complex specialties.’’ The inference is inevitable 
that thoracic surgery is still considered as something 
unusual and apart from surgery as a whole. 

The terms general surgery’ and ‘‘ special depart- 
ments ”’ are relics of a past era, and it is important that 
at the present time, when the practice of medicine and 
surgery is being’ reorganised throughout the country, 
our views should be brought up to date. The term 
‘** general surgery ”’ survives from the days when it was 
possible for one man to comprehend and practise the 
whole ambit of surgery: it was useful in distinguishing 
such a man from his colleague practising the special 
surgery of the eye or the ear, nose, and throat. But the 
further analysis of surgery into speciaf branches has led 
to such advances that it is no longer possible for a man 
to be a *‘ general ’”’ surgeon in the original comprehensive 
sense of the word. I suggest, therefore, that it is more - 
in keeping with modern practice to use the terms “‘ sec- 
tional”’ and ‘‘ systemic ’’ surgery. Abdominal, thoracic, 
and pelvic surgery are sectional; and the ‘surgeon 
practising within a section would investigate and treat 
disease affecting any organ within that section. Ortho- 
peedic surgery has become so extensive that it must be 
considered as sectional, and the pelvic surgeon would, by 
usage, be the obstetrician. Ophthalmic, aural, and 
urogenital surgery, and neurosurgery, being confined to 
a particular system, may be called systemic. Surgery is 
not static and further systemic developments will occur 
within sections. Some systemic branches which have 
become standardised may be returned to the pool of 
sectional surgery. Regional surgery might have been a 
better term than sectional, but with the country divided 
into regions for administrative purposes it might lead 
to misunderstanding. 

In all teaching hospitals there must be those, many of 
whom may be professors, who have a theoretical know- 
ledge of the whole subject and whose purpose will be to 
synthesise, correlate, and teach it; but the majority of 
surgeons will never in the future be able to practise 
surgery at a level comparable with that attained in the 
systemic departments. When we consider the organisa- 
tion of the teaching hospital we must realise that it is 
possible, in any section, to teach students the principles 
of surgery, to demonstrate physical signs, and to illus- 
trate pathological processes; and there is no special 
merit in teaching them the details of one section to the 
exclusion of another. It is no more necessary for the 
undergraduate to know how to remove a lung than a 
gallbladder. He must be taught not so much the details 
of abdominal or thoracic surgery as the physiology, 
pathology, and clinical medicine which these subjects 
have to show him. There is, therefore, no justification for 
the segregation in the future of small blocks of 15 to 20 
beds for undergraduate teaching of sectional thoracic 
surgery. 

We must also take note of the fact that the importance 
to patient, doctor, and student of any one branch of 
sectional surgery varies from time to time; it waxes 
and wanes as new treatments appear and as tried ideas 
become obsolete. The field of thoracic surgery, ranging 
as it does from the neck to the abdomen, has now been 
so far developed that thoracotomy is as safe as laparo- 
tomy; and experience shows that the actual number 
of patients who require investigation or treatment for 
thoracic abnormalities is very large. The open chest has 
provided a huge field for exploration, the scope of which 
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is stimulating further analysis. Surgeons are beginning 
to concentrate on cardiovascular, pulmonary, and 
cesophageal surgery in the same way that urogenital 
surgery has been studied in the past. 

All teaching hospitals should include a large outpatient 
department and 100—120 beds for the various branches of 
thoracic surgery ; and of these at least 30 should count 
for the surgery of pulmonary tuberculosis. This number 
should not be static or rigid, but should vary with the 
. knowledge and requirements of the day. 

Leeds. P. R. ALLISON. 


PLANTAR WARTS 


Sm,—I have followed with interest the lengthy 
correspondence on the treatment of plantar warts. 
Having encountered many cases which have not 
responded and/or have relapsed after the application of 
one or more methods of treatment, I can strongly 
commend the following procedure which has proved 
completely effective in my hands, and is economical and 
very simple. According to the lesion’s size 5-10 minims 
of 5% aqueous solution of phenol is injected, via normal 
skin, into the centre of the base of the wart. Relief 

m pain is immediate; the patient‘can walk out 
of the consulting-room, and in 3-6 weeks, without 
further symptoms, the wart disappears. 

My colleague, Dr. P. Inman, at the Royal Infirmary, 
Sunderland, has adopted this method, and he has obtained 
similar results to my own. 

W. GILLIES ANNAN 
Medical referee (dermatologist), co. Durham 
and North Yorks. 


Darlington. 


PERINEPHRIC INFLAMMATION TREATED WITH 
PENICILLIN 


Str,—In your issue of April 17 Mr. Lauste, commenting 
on my letter of March 20, stated : ‘‘ While it is reasonable 
to suppose that penicillin may cure a perinephric infection 
in the early stages, often the condition is not then 
suspected.’’ In my previously reported case it was 
considered that the patient suffered from an infection 
of the perinephric tissue, which was clearly described ; 
it was the 10th day of the illness. It was supposed that 
penicillin might cure the infection and it did so. I 
wish to repeat these facts as a reply to Mr. Lauste’s 
comment. I should add that the title of my letter, which 
originally had the heading “ perinephric inflammation 
treated with penicillin”? was changed by the editor of 
THE Lancet to “ perinephric abscess treated with 
penicillin,’ presumably because the letter also referred to 
two other articles on this subject entitled ‘‘ perinephric 
abscess” &c. 


London, S.W.6. F. KRONENBERGER. 


THE CHILD WITH BAD SIGHT 


Str,—Your editorial comment (May 8) did a service in 
calling attention to Mrs. Philippa Martin’s views on the 
child with bad sight. There is no doubt that much child 
delinquency and mental backwardness can be traced to 
bad vision. Not every child who is maladjusted suffers 
from defective eyesight, but this is a more frequent 
cause than people realise. 

I must confess to a feeling of bathos, when reading 
Mrs. Martin’s views on the great importance of careful 
attention to the eyesight of children, to find that she 
finished by advocating that every child should be first 
“refracted” at the age of 7, and then at least twice 
more during the school career. Eye defects in children 
can be treated much more easily in the early stages, and 
the failing of the present school ophthalmic service is 
its inability to detect eye troubles before they become 
well established. . 

Surely the way to reduce the incidence of eye defects 
among school-children is, firstly to pay careful attention 
to the eyes of infants attending welfare centres, and then 
to give a full ophthalmic examination when the child 
starts school at the age of 5, and to follow this by yearly 
ophthalmic inspections, using objective methods, until 
the age of about 11 when inspections every 2 years would 
be adequate. A colour-vision test at the age of 13 is 
advisable. 


Association of Optical Practitioners, 


S. BLAcK. 
Brook Street, London, W.1. 


INFECTIONS OF THE HAND 


Str,—I submit that Professor Pilcher’s interesting 
thesis (May 22) that rest is desirable in the treatment of 
inflammation should not be interpreted, by those using 
the ‘‘ conservative treatment ”’ in infections of the hand, 
as a licence to run amok. Surely the respective indica- 
tions for incision and conservatism are as plain as they 
have always been ? 

Penicillin is the treatment of cellulitis caused by 
organisms sensitive to it; it is wrong, and always 
has been, to incise for a cellulitis; but an abscess has 
no circulation, and no systemic drug can reach its 
contents. There is no such thing as conservative treat- 
ment of a pyogenic abscess, in the hand or anywhere else 
(except occasionally in certain abdominal conditions). 

Many surgeons must by now have seen an abscess 
turned into an indolent mass, the walls of which have 
been sterilised by a penicillin-plugging house-surgeon ; 
when the abscess is finally incised the rigidity of the 
cavity prevents its collapse, leaving a chronic sinus. 

London, N.8. J. R. Grass, 


‘ 


ELECTRONARCOSIS 


Str.—The conclusions of Dr. Garmany and Dr. Early 
(March 20) are quite out of keeping with experience 
in New Zealand. Since October, 1945, I have treated 
over 70 schizophrenics with electronarcosis. I am not 
convinced that results in the acute and atypical schizo- 
phrenics are better than those obtained with convulsive 
therapy, but in paranoid schizophrenia very promising 
results are being achieved. 

As to complications, apprehension was less prominent 
than with electroconvulsive treatment ; and if it devel- 
oped it was easily overcome by giving intramuscular 
‘Sodium amytal’ before treatments. Although each of 
my patients received between 20 and 40 treatments, and 
individual treatments in a recent series were prolonged 
up to fifteen minutes or more, no instance of the type of 
circulatory collapse described by Garmany and Early 
was seen. In my experience electronarcosis is not a 
dangerous form of treatment, and it is to be hoped that 
the findings of Garmany and Early in so small a group 
of patients, with an average of less than ten treatments 
each, will not discourage further work. 


Ashburn Hall, Dunedin, R. W. MEDLICOTT. 
New Zealand. 


ALEUDRINE AND ANTHISAN IN BRONCHIAL 
SPASM 


Str,—Professor Dunlop and Dr. Hunter (May 29) 
object to my positive conclusions about the efficacy of 
‘ Anthisan’ (May 1) for two main reasons : 

i. They say that the increase of vital capacity under 
anthisan is not large enough to be convincing. 


My values are the means of three (sometimes two if very 
close together) measurements of subjects who were 
trained in the method. Although I have worked with 
this method for many years I cannot recollect a single 
instance where a patient in a mild or severe asthmatic 
state who was trained to produce consistent values 
(within a range of 150 c.cm.) increased his vital capacity 
by 400 c.cm. or even 300 c.cm. from one hour to another 
by his willpower or by strong suggestion from outside. 
I have, however, often seen this happen under the influ- 
ence of adrenaline, ‘ Aleudrine,’ aminophylline, ephe- 
drine, anthisan, and other drugs. There is no need for 
‘dummy ” tablets with this method. If 0-2 g. is given 
one day and the vital capacity remains unchanged, and 
0-4 g. is given the next day with gn increase of 400 c.cm., 
I should think that this might be accepted as satis- 
factory. But usually the same patients were also given 
other substances which proved ineffective and thus 
provided controls. I believe, therefore, that increases of 
vital capacity of 300 c.cm. or more, although they may 
amount to no more than 10 % of the whole, are significant. 
It is obvious from my results that an increase does not 
take place in all patients, and that it is smaller than 
with aleudrine: but there is an increase which cannot 
be ignored. 

2. They think that tolerance does not develop at all because 
it does not develop in the treatment of urticaria. : 
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The latter observation I can confirm from my own 
experience, and I have been surprised by the occurrence 
of tolerance in the treatment of bronchial spasm. This 
is one of the many problems presented by the anti- 
histamine drugs. They affect different organs at the same 
time, and it appears that tolerance develops to some 
effects and not to others. Ephedrine in optimal doses 
often causes palpitation on the first day only; when 
this disappears the antispasmodic effect still persists. 
The.soporific effect of anthisan decreases quickly, whereas 
its beneficial effect on vasomotor rhinitis continues. 
There is no explanation for this curious phenomenon, but 
having observed some cases of acquired tolerance to 
anthisan in bronchial spasm, I submit that the fact that 
tolerance is not usual in urticaria is irrelevant. 

To sum up: the negative results obtained by Hunter 
and Dunlop with anthisan are, I think, attributable to 
suboptimal dosage. This may easily happen with a new 
substance. I suggest we defer further judgment till our 
experience with this substance has grown. 

London, W.C.1. H. HERXHEIMER. 


M.R.C. IN WAR 


Sir,—It would be unfortunate if the readers of your 
issue of May 8 got the impression that all medical 
research is being paid for by the taxpayer, either directly 
by Government grants through the Medical Research 
Council or indirectly through other public funds dis- 
bursed by the local authorities. A fair amount of research 
of practical importance has been done and is still being 
done by doctors who, in addition to clinical work, have 
devoted their time and money to research. These clini- 
cians are not paid by the M.R.C. and they do not receive 
any financial, secretarial, or clerical help from any source 
for research work or for publication. 


Sutton, Surrey. M. N. Pat. 


TRANSFIXION 


Str,—Your articles on the transfixionist ! recall to my 
memory a patient who came under my care some eight 
years ago. 

He was a Zande of the southern Sudan who, while out 
hunting, had fallen on his spear. At the time I was touring 
in the area, and late one afternoon visited one of our dis- 
pensaries. There was a large crowd of people sitting about ; 
and the dresser in charge told me they were friends of one who 
had a spear wound. It so happened that the senior assistant 
of the dispensary was away at the time. This dresser showed 
me the patient, who, with two small wounds neatly stitched 
up, was sitting in Fowler’s position. The spear had entered 
the right side of the abdomen below the costal margin, and 
come out on the left side of the back just inside the apex of 
the scapula. Thus transfixed, the man had been carried to the 
dispensary. The dresser pushed the spear through a little 
further, removed the head, and then pulled out the shaft 
from the abdominal wound. The head was about 4 in. long 
and 11/,-2 in. wide at its widest point. 

I took the patient to the nearest hospital, where he was 
treated. He had a large hemothorax, but apart from this 
appeared quite reasonably fit. He was most annoyed at 
having to stay in bed. Ten days later he quietly and silently 
left us one night, 4nd with him took his hospital clothes and 
a blanket. We never saw him again. 


Malakal, The Sudan. J. F. E. Bioss: 


FUTURE OF GENERAL PRACTICE 


Sir,—-I am sure all general practitioners and many 
members of the public will be distressed to see the great 
difference in remuneration offered by the two Spens 
Committees to consultants and specialists on the one hand 
and to general practitioners on the other. Whereas, at 
1939 values of money, the recommendations of the first 
committee were designed to give a net income of more 
than £2000 to only 9% of practitioners of 40-49 years 
of age, the new committee reckons that at the age of 
40 or soon afterwards the specialist should be earning 
£2500, apart from .any possible award for special 
distinction. 


The Spens Committee on the remuneration of general 5 


practitioners made the following pointed remark: ‘‘ We, 
1. Lancet, 1947, ti, 523; April 10, p. 567; June 5, p. 891. 


and not least our lay members, consider that it would be 
disastrous to the profession and to the public if general 
practice were recruited only from the less able young 
doctors.”” You may remember that in ‘ General 
Practice Tomorrow ”’ published in your issue of March 22, 
1947, I said that ‘‘ general practitioners are the shock 
troops of medicine—on whose skill, decision, and courage 
the whole service will stand or fall.’ Those remarks 
are as true today as they were then—if the new service 
is to be a success the finest not the lowest type of man 
must be attracted to general practice. You yourself 
said on Jan 4, 1947, that ‘‘to be a first-class G.P. is 
harder than to be a competent specialist,’ adding that 
‘if men and women of high calibre are to be attracted 
into general practice, the incomes within their reach 
there should not be substantially lower than those of their 
coevals who decide to specialise.”’ 
Worthing. 


HAROLD LEESON. 


Public Health 


Supplies of Inocula 

ARRANGEMENTS for distribution of immunising agents, 
under section 26 of the National Health Service Act, 
are announced by the Ministry of Health in a circular 
(no. 79/48). ; 

Smallpox.—Lymph for vaccination will be issued from a 
number of laboratories direct to the prospective users, whether 
medical officers of health or general practitioners. 

Diphtheria.—Stocks of a.p.r. and 1.4.¥. will be held by 
medical officers of health or district medical officers, who will 
be able, as at present, to obtain free supplies from the Public 
Health Laboratory Service ; they will be free to arrange for 
issues to general practitioners taking part in the immunisation 
service, 

Whooping-cough.—Local health authorities will need to 
make their own arrangements for obtaining through com- 
mercial sources the prophylactic material. 

Other Diseases.—Certain vaccines, sera, &c., not readily 
obtainable from trade sources, may be had through the Public 
Health Laboratory Service—e.g., measles serum, typhus 
vaccine, rabies vaccine, and botulinum antitoxin. A service 
of inoculation against yellow-fever, for persons travelling 
abroad, is operated at most regional blood-transfusion centres 
and at certain other centres ; particulars are obtainable from 
the passport office, the main shipping companies, and the 
overseas airways corporations. 


Notifications of Infectious Diseases 
ENGLAND AND WALES 


Week ended May 


Disease Cer | 
1 8 is 29 

Cerebrospinalfever .. | 57 | 46| 36| 48 40 
Diphtheria... 134) 143; 153] 1652 
Dysentery te 108 122 
Encephalitis lethargica | Af a 2 1 2 
| 10,169 10,156 | 11,879 | 11,677 | 13,468 
Ophthalmia neonatorum | 62 59 46 57 | 56 
Paratyphoid fever oe | 3 5 7 | ~ | 5 
| 546 509 611 628 | 579 
Polioencephalitis 3 2 2 | 1 
Poliomyelitis .. - 13 | 9 19 | 20 | 20 
Puerperal pyrexia if 112 99 101 | 105 | 92 
Scarlet fever .. .. | 1538 | 1578 | 1675 | 1354 | 1216 
Smallpox | 

Typhoid fever.. | 12 | 8 | 6 6 | 


Whooping-cough .. | 3684] 3110 | 3117 | 2680 | 3085 
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Parliament 


FROM THE PRESS GALLERY 
Lords and the Death Penalty 


THE House of Lords on June 1 and 2, on the committee 
stage of the Criminal Justice Bill, discussed Lord 
LLEWELLIN’s amendment to delete the clause to suspend 
for five years the death penalty for murder. This clause 
was inserted by a free vote in the Commons against the 
advice of the Home Secretary, and afterwards accepted 
by the Cabinet. At the second reading of the Bill in 
the Lords ! the clause was severely criticised. 

Many things had happened since the Commons took 
their decision, Lord LLEWELLIN declared in moving 
his amendment, including an unusual number of murders. 
A further reason for sending back the clause to the 
Commons was that there could not be one law for those 
with white skins and a different law for those with 
coloured skins. There was bound to be pressure on the 
Secretary of State for the Colonies to make Colonial 
law conform to the British law, and this might increase 
the ritual and tribal feuds. Viscount SAMUEL, in suggest- 
ing that the death penalty might be limited to the 
gravest categories of murder, said that the overwhelming 
opinion of the nation was against the clause. 

Lord OAKSEY insisted that the primary object of 
punishment was not reform but the protection of society 
and the satisfaction of its righteous indignation. He 
warned against gambling with the safety of the police 
and the public. The ARCHBISHOP OF CANTERBURY 
said that the saying ‘‘ An eye for an eye, and a tooth 
for a tooth”? had often been regarded as vengeful and 
vindictive. But in its origin it was a restraint on 
vengeance. In such matters the law could not safely 
go far in advance of public opinion without incurring 
ill consequences, including the possibility of men or 
morons taking the law into their own hands. He 
could not vote for the clause as it stood without amend- 
ment, nor could he vote for its deletion unless it were a 
step towards the introduction of a separate Bill to deal 
with the whole issue. Viscount STANSGATE said that 
Socialists regarded it as a duty and right for society to 
protect itself against poverty, disease, sickness, and 
crime. Those who supported the clause believed that 
you did more to produce murder by the degradation 
of the murder trial process than you corrected by the 
process of deterrence. 

In opening the second day’s debate Viscount SmMon 
expressed the view that the Commons debate showed 
no realisation that if capital punishment was abolished 
a new system of imprisonment must be devised—much 
harsher, longer, and contrary to everything that had been 
the object of prison reformers for the last 40 years. 

Lord CHORLEY, who is president of the National 
Council for the Abolition of the Death Penalty, said 
the proposal was an experiment in this country, but it 
had been tried elsewhere with success. Punishment 
could only deter a man who had thought out his crime 
in advance, and statistics showed that the mass of these 
crimes were not premeditated. He asked their Lord- 
ships to sweep fear from their minds, and to sweep out 
at the same time this horrible penalty which had come 
down to us from primitive times. The amendment to 
delete the clause was carried by 181 votes to 28. 

Subsequently an amendment moved by Lord GopDARD 
to retain whipping as a punishment but to abolish the 
cat o’ nine tails was carried by 29 votes to 17. 


Purchase-tax on Drugs 


On the committee stage of the Finance (No. 2) Bill 
in the House of Commons on June 2, Mr. OSBERT PEAKE 
moved the first of a number of amendments intended 
to raise the whole question of purchase-tax on drugs and 
medicines. When the Chancellor of the Exchequer 
spoke of expanding the exempted list of medicines to 
a wider range of non-proprietary articles no-one could 
have envisaged that a wholesale discrimination between 
branded and proprietary medicines and non-branded 


1. See Lancet, May 8, p. 731. 


and prescribed articles of medicine was intended. The 
amendments proposed that all drugs and medicines should 
be exempted from the tax, as that was the only way 
now open to restore non-discrimination. For instance, 
Mr. Peake said, if a purchaser asked in a chemist’s 
shop for a bottle of ‘ California Syrup of Figs’ he would 
have to pay 33'/,°% purchase-tax. But if the purchaser 
asked for compound syprup of figs B.P.C. he would 
escape purchase-tax. Mr. Peake argued that if the 
Chancellor of the Exchequer had only a certain amount 
of revenue to sacrifice, he ought to have sacrificed it 
evenly over the whole field of drugs and medicines, and 
a new special rate of purchase-tax could have applied 
to them at, say, 16%/,% or 20%. The only reason he 
could find which could seriously be advanced in favour 
of this new form of discrimination was that it was thought 
that these proprietary brands could afford the extra 
tax. It was quite unreasonable, however, to single out 
one trade for a special tax because it was thought that it 
was making too much profit on certain articles. It 
was for the public to judge freely on the prices quoted 
between the efficacy of one form of remedy and another. 

In the course of the debate Mr. HuGy LInsTEAbD, 
secretary of the Pharmaceutical Society, said that the 
tax would be passed on to the consumer and therefore 
it was a tax on sickness. 


Mr. D. P. T. JAY, economic secretary to the Treasury, 
pointed out that no additional tax had been placed on 
anything and no tax was raised. Actually the Govern- 
ment had lightened the burden of tax paid by persons 
suffering from illness. They had aimed at exempting 
those medicines and drugs described in publications 
recognised as medical authorities, and including most 
preparations commonly used and of established medical 
value. Branded products had been excluded from the 
list of exemptions, not because they were necessarily 
without value, but because their inclusion would entail 
freeing virtually all the proprietary medicines from the 
tax, a loss of revenue which the Government could 
not afford. The point of these reliefs was that doctors 
would now be able to prescribe tax-free remedies for 
practically all ailments, and hospitals and institutions 
would be almost entirely relieved of the necessity to 
buy taxable drugs. The new exemptions would also 
enable housewives to buy tax-free simple drugs for the 
family medicine cupboard, such as aspirin and iodine. 
It should also be remembered that after July 5 everyone 
would be able under the National Health scheme to 
obtain free medicines prescribed by National Health 
Service doctors. The amendment was negatived by 
275 votes to 156. 


Spens Report III 


In announcing the publication of the Spens report on the 
conditions of work and remuneration of consultants and 
specialists,Mr. ANEURIN BEVAN stated that the Govern- 
ment accepted the recommendations in principle. The 
task of evolving from it the best scheme of actual 
remuneration to suit all cases—and especially the bearing 
of the recommendations on remuneration for teaching 
duties—would be difficulf, and would require the help 
of the profession in discussion. He proposed to begin 
this quickly, but whatever final scheme emerged would 
be’ deemed to operate from July 5 even if discussions 
were carried on past that date. Meanwhile interim 
contracts would be offered to specialists. 


QUESTION TIME 
Hospital Beds 


Sir Ernest GRAHAM-LITTLE asked the Minister of Health 
what proportion of beds were empty in hospitals in England 
and Wales upon any day which he might select for that 
enumeration during the past month; at what date the 
increase which had developed in the number of occupied 
beds began; and what was the sum of that increase.— 
Mr. Bevan replied: My information is that at March 31 
about one-ninth of the total beds were unoccupied for lack 
of. staff and a further one-eleventh were staffed but vacant. 
Since Dec. 31 there appears to have been an increase of about 
10,000 in the number of occupied beds but this increase is 


‘of course partly seasonal. 
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National Health Service Benefits 
Mr. Peter FREEMAN asked the Minister whether he would 


_ provide for a reduction or abolition of premiums to the 


National Health Service where no claim had been made 
after a period of years in order to discourage frivolous applica- 
tions and encourage personal responsibility for good health.— 
Mr. BEVAN replied: The National Health Service is free to 
all and there are no premiums of any kind. The benefits 
available do not include cash benefits which are provided 
under the National Insurance Act. 


Medresco Hearing-aids 

Mr. Epwarp Evans asked the Minister whether he had 
calculated the number of persons who would be eligible on 
account of the disability of partial deafness to qualify for the 
Medresco hearing-aid ; and on what basis his figures had been 
arrived at.—Mr. BrvAN replied : An estimate by experienced 
otologists based on a survey made for the Medical Research 
Council suggests that the number may be about 150,000. 


Obituary 
JOSEPH SEBRECHTS 

Prof. Joseph Sebrechts died on March 26 at Bruges, 
where since 1910 he had created an important school 
of surgery. For many years now his clinic has drawn 
as visitors younger surgeons from this country as well 
as from other parts of the world, and in his own country 
it has long been recognised as a centre for postgraduate 
training. His British visitors were always made welcome 
and he never tired of doing what he could to demonstrate 


‘his methods and to make their visit interesting. In 


his turn he delighted to visit England. He was an 
honorary fellow of the Association of Surgeons and a 
fellow of the Royal Society of Medicine, where, it had 
been hoped that he would deliver last month an address 
on resection of the rectum. 

“One of the features of Sebrechts’s clinic,’ writes 
Prof. G. Grey Turner, ‘‘ was the close personal attention 
which he gave to all the details, and this was evident 
from the first moment in the’theatre. An enthusiastic 
pioneer in the use of spinal anesthesia, he must have 
been one of the earliest and most devoted disciples of 
the late Howard Jones, whose methods he never tired of 
extolling. 

“The technique was so organised as to cut out nearly 
all the possibilities of accident. Sebrechts was a general 
surgeon with wide interests and his work was conducted 
with a remarkable uniformity, and he seemed to excel 
in employing methods which he had made his own and 
which he felt it was fair to hand on to others with an 
assurance of their propriety. He operated with great 
assurance, all his movements being deliberate and 
purposeful, but in this way he got through a great volume 
of work. I was particularly struck with the very careful 
way in which he carried out the combined excision of the 
lowest part of the pelvic colon and upper rectum with 
restoration of continuity and preservation of the 
sphincters. This was done by thoroughly separating 
and mobilising the bowel from above and then complet- 
ing the removal by withdrawing the separated rectum 
and colon through the denuded anal canal. This he 
did with apparent ease and I shall never forget the 
beauty of the exact and meticulous suturing of the cut 
end of the bowel to the remains of the anal mucous 
membrane. He went out of his way to show us the 
result in a convalescent patient, inviting one or two 
of us to test digitally the sphincter for ourselves. 

‘* Tt was also a satisfaction to me to see this man with 
a busy surgical service taking the greatest care in carry- 
ing out the details of an ordinary gastro-enterostomy 
at a time—it was in 1931—when many people were rather 
careless about that operation and were talking as if it 
was perfectly safe in the hands of almost anybody. 

‘“Sebrechts did a lot of emergency work and his 
methods of resuscitation and aftercare were well thought 
out and valuable. I was much impressed when I heard 
that, though he was at home for consultation between 
certain hours to which he adhered, he refused to give a 
fixed appointment to anyone in spite of their social 
position, for, as he said, he had no idea when he started 
his work how much time he would find it necessary to 


spend on any patient, and he was not prepared to be 
hurried in response to the dictates of the clock. 

“The delightful old city of Bruges with its quiet 
artistic features seemed to accord with the temperament 
of this quietly industrious earnest man. He had a large 
family to whom he was devoted, and those of us who met 
him in London at the congress of the International 
Society of Surgery last September will recall sympa- 
thetically the pride with which he introduced one of his 
sons to the surgical world.” 


THE LATE MR, OLLERENSHAW 


HAVING known Mr. Ollerenshaw from his student 
days onwards, J. B. M. writes: ‘‘ It was characteristic 
of him that pediatric surgery should hold a high position 
in his affections, largely because of his love of children. 
He was skilful in winning their confidence and coépera- 
tion and in calming their natural suspicions. For the 
first years after he joined the staff of the Salford Royal 
Hospital in 1910 he was a general surgeon, but by 
arrangement with his colleagues he turned over to 
orthopedics after the 1914-18 war. The department 
which he thus established grew 
steadily and continuously in 
importance and scope as a 
reward of his consistent and 
strenuous endeavour and has 
come to be recognised . uni- 
versally as of excellent standing. 

‘* He was an expert surgeon, 
always thoughtful and realistic, 
and not without inventive 
capacity. His rather large 
hands could be unexpectedly 
gentle and skibful, and I recall 
how long ago, in the days 
before he limited his attention 
to orthopedics, I watched with 
admiration his adroit manage- 
ment of a cleft palate,°a 
province which it is regrettable 
he had to forsake, for his results 
in it were well above the average. For twenty years 
he was a lecturer in orthopedic surgery at the Manchester 
University and his lectures were lucid and practical. 
While more than generous in his bearing towards all 
those whom he liked and respected, he could be out- 
spoken and intolerant in the presence of incompetence 
or obstruction, and he had, on occasion, a pretty, wit 
which he could use devastatingly. 

** Bob Oller (as he was called by his intimates) was, 
like many surgeons, a lover of good music. He played 
the piano, cello and oboe with mudch enjoyment and 
had frequently played in amateur orchestras. In later 
life music became an increasing interest. For 15 years 
he had been an active member of the committee of the 
Hallé Concerts Society and was always to be seen at their 
concerts. He was knowledgeable about conductors and 
performers, having a splendid memory for previous 
performances. 

“As is true of most lovable men, he himself had a 
capacity for strong affection which embraced many 
friends ; he had an inner circle, but he was a good mixer 
with a flair for sociability. 1 myself look back on nearly 
half a century of his friendship with gratitude and with 
appreciation for much help, wise counsel, and good 
humour.”’ 


W. Schmidt 


CHARLES SAMSON THOMSON 
M.D. GLASG., D.HY. DURH., D.P.H. 


Dr. C. S. Thomson, who died at his home in Ayr 
on May 30, was medical superintendent officer of health 
in Belfast from 1928 to 1945. 

He was born at Ayr in 1880, and graduated M.B. at 
Glasgow University in 1906. After holding a house- 
appointment at Sunderland Infirmary he took the B.HyY. 
with honours at Durham University in 1908, and two 
years later he was appointed senior assistant M.O.H. 
for Cumberland. In 1912 he became M.o.H. for Worth- 


ington in the same county, and the thesis for which in 
1912 he was awarded his M.p. with commendation 
was on the Medical Inspection of Schools and School- 
It was 


children, with special reference to Cumberland, 
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published in 1919. Meanwhile, during the 1914-18 
war he had served with the R.A.M.C. as a bacteriologist. 
For his work as officer in charge of Karaissi refugee 
camps during the Balkan campaign the Greek govern- 
ment conferred on him their Order of Military Merit. 

In 1920 he became M.o.H. for Hyde, Cheshire, and a 
year later for Deptford, a post which he held till he was 
appointed to Belfast. - While in Belfast he was also a 
lecturer in public-health administration in the Queen’s 
University. In 1937 Dr. Thomson received the Smith 
award, given triennially by the Royal Instjtute of 
Public Health and Hygiene to the medical officer of 
health who, ‘** in the discharge of his duties, rendered the 
most noteworthy work in the department of preventive 
medicine.’ The following year he became the seventh 
doctor of hygiene of the University of Durham. 

A colleague writes: ‘‘ Thomson was a fluent speaker 
and had the happy faculty of expressing his remarks in 
a humorous vein. Enthusiastic in all his work, he did 
much to improve the health services for which he was 
responsible. A man of genial disposition, kind, and 
considerate, with an aptitude for making friends, he was 
held in high esteem by the members of his health 
authorities and his colleagues.’”” When he retired in 
1945 his staff in. the Belfast public-health services 
presented him with an illuminated address. 

His son, another Charles Thomson, holds an appoint- 
ment as a medical officer of health in Norfolk. 


Dr. DaAnreL DouGaL, professor of obstetrics and 
gynecology in the University of Manchester, died on 
June 4, at the age of 63. 


Appointments 
Bug, J. W. D., M.D. Camb., M.R.c.P., D.M.R.; asst. radiologist, 
National Hospital, Queen Square, London. 
COHEN, N. A., B.sc. Wales, M.R.C.s.: asst. physician, Runwell 
Hospital, Essex. 
Dav -LAMB, WILLIAM, M.C. M.B. Aberd., D.P.H.: asst. county 
M.O., Derbys shire. 
Hart, E. W., M.B.E., M.D. Camb., M.R.C.P., D.C.H. ian, 
ne General and North-West London Hospital. 
a W. N. L., M.R.c.s.: asst. physician, Runwell Hospital, 
ussex 
Moncrierr, E. +, M.B. Aberd., M.R.C.P., D.C.H.: asst. physician, 
children’s dept., Royal Free "Hospital, Louden. 
St. Thomas's Hospital, London : 
ANDERSON, H. J., M.B. M.R. CP. ~ to outpatients. 
Boagon, R. H. MLS. Lond., F.R.C.8. 8U 
DORNHORST, HELEN M., M. B. Edin., D.M.R. : ae chief assistant, 
radiotherapy dept. 
Ros, C. G., M.c., M.cHIR. Camb., F.R.C.S8.: surgeon in charge of 
outpatients. 
SARGANT, W. W., M.B. Camb., M.R.C.P., D.P.M.: physician, dept. 
of psychological medicine. 


Births, Marriages, and Deaths 


BIRTHS 


BARBER.—On May 29, at Buxton, Derbysbire, the wife of Dr. H. S. 
Barber—a daughter. 

GALLAGHER.—-On May 30, in London, the -_ of Lieut.-Colonel 
C. E. Gallagher, 0.B.E., M.R.c.8.—a daughte 

pada Ry —wOn June 2, in 77 B.M. B., B.A. O. R., the wife of 
Captain R. P. Harwood—a daughter. 

MARSHALL.—On June Fe a Wolverhampton, the wife of Dr. A. G. 
Marshall—a daug 

June 4 ‘Londen, the wife of Dr. David Morris—a 


ughte: 
SHARROD.—On May 31, at Brisbane, the wife of Dr. F. J. Sharrod 


—a daughter. 

SMYTHE-Woop.—On June 4, the wife of Dr. P. Smythe-Wood— 
a daughter. 

WISE.—On May 27, at Sandwich, the wife of Dr. C.\S. Wise—a 
daughter. 


MARRIAGES 


BrowNn—Jacoss.—On May 29, at Guildford, David Fergrieve 
Brown to Barbara Millicent Filmer Jacobs, M.R.C.8. 


DEATHS 
DOUGAL. —On June 4, in Manchester, Daniel Dougal, M.c., M.D. 
Mance., F.R.C.0.G., professor of obstetrics and gynecology in 
the t U niversity of Mancheste r, aged 63. 
31, at Surbiton> Charles Dainty Hatrick, M.D. 
ond., age: 
INNEss.—On May 30, at Bideford, William James Deacon Inness, 


C.M.G., M.R.C.S., D.P.H., late director of the West African 
Medical Services. 

OxFrorD.—On May 30, in homhen. the Reverend Arnold Whitaker 
Oxford, D.M. Oxfd, 

TATCHELL.—-On June i Satchel, R.C.S., aged 74 

WELsSH.—On May 13, Aus tralia, David Arthur 
Welsh, M.A., M.D. Edin. F.R.C.P.E., emeritus professor of 
pathology in the Gabvenity of Sydney. 


SHORTAGE OF MEDICAL RECRUITS 


EXCEPTIONAL measures have been found necessary to 
prevent the supply of general-duty medical officers to H.M. 
Forces during the second half. of 1948 falling far short of 
requirements. On the recommendation of the © Medical 
Priority Committee, the Minister of Health has asked the 
Central Medical War Committee to recruit, on the termination 
of “A” appointments, all young practitioners, liable for 
military service, who complete a six months’ tenure of these 
appointments during the six months beginning on July 1. 
Such practitioners will not be permitted to proceed to “ B2” 
posts but will retain the right to appeal against recruitment 
on the ground of conscience and to appeal for postponement 
of recruitment on the ground of exceptional personal hardship. 
A circular on the subject will be issued as soon as possible 
by the C.M.W.C., to all hospital authorities. 


BOOKBINDING AT ROBERT JONES MEMORIAL 
WORKSHOPS 

Last July these workshops, which had been closed during 
the war, were reopened to train severely disabled men in need 
of sheltered employment. Departments for bookbinding, 
leather-work, rug-making, and the manufacture of paper 
carrier bags are already in full swing, and it is hoped soon to 
start a small printing press. The workshops have always 
specialised in bookbinding, and today over 30 men are under 
training or employed in this department. If enough orders 
are forthcoming it is hoped to raise the number to 50. We 
are informed that some doctors in Liverpool have already 
arranged to have their Lancets bound at the workshops. 
Others who would like to follow their example should 
write to the manager, Colonel B. A. Carr, Sir Robert 
Jones Memorial Workshops, 74, Upper Parliament Street, 
Liverpool, 8. 

NATIONAL ASSISTANCE 

Drart regulations for grants under the National Assistance 
scheme, which comes into force on July 5, are summarised in a 
memorandum ? published last week. The new comprehensive 
National Assistance Service is to replace the present limited 
schemes of supplementary pensions and unemployment 
assistance (administered by the Assistance Board), and poor- 
law relief, assistance to the blind, and tuberculosis treatment- 
allowances (administered by local authorities). 

The main weekly rates will be as follows: for a person 
living alone 24s., plus an allowance for rent (usually the rent 
actually paid) ; and for a married couple living by themselves 
40s,, plus a similar rent allowance. The National Assistance 
Act requires special provision for the blind and for those who 
have suffered loss of income in order to undergo treatment for 
respiratory tuberculosis. For each of these groups the main 
scale rates are as follows: 39s. for a single person and 55s. 
for a married couple, additions for rent being made as in the 
ordinary scale. For a married couple both of whom are 
blind the scale rate will be 65s. The new allowances to the 
tuberculous supplant those paid under the national scheme 
of tuberculosis treatment-allowances introduced by health 
departments and operated by local authorities. The National 
Assistance Board will be prepared to use their discretion 
in favour of patients who, because of financial difficulties, are 
deterred from seeking treatment for tuberculosis. 


AN INTERNATIONAL JOURNAL OF COMPARATIVE 
PHYSIOLOGY 

Tue Dutch have a geographical, linguistic, and academic 
right to regard themselves as a centre or clearing house for 
European scientific research and information, Many Dutch 
biologists have visited us since the war, and from them we 
had our first news of the biological research that had been 
going on in Germany. This unofficial liaison work has now 
taken a more solid form, for our Dutch colleagues made it 
clear that they intended to start several truly international 
journals in the biological field. Behaviour, now well estab- 
lished, was the first of these journals to appear; and now 
vol. 1, no. 1 of a new quarterly, Physiologia Comparata et 
Gcologia, has been published. The new journal? has sixteen 


. editors: the score card reads Holland 4, U.S.A. 3, Britain 2, 


1. Explanatory Memorandum on the Draft National Assistance 
Determination of Need) Ta eae 1948. Cmd. 7423. 
.M. Stationery Office. Pp. 1 

2. Published by Dr. W. Junk, ‘The Hague, Holland. Annual 


subscription 36 Dutch fi. 
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France 2, and the Argentine, Brazil, Switzerland, Belgium, 
and China 1 each. Britain’s representatives are, naturally 
enough, Dr. C. F. A. Pantin, F.R.s., of Cambridge, and Prof. 
C. M. Yonge, F.R.s., of Glasgow. The first issue has five 
papers, of which three are in English, one in French, and one 
in German ; all papers have to have summaries in French or 
English. The subject-matter covers a wider range than is 
customary in English specialised journals—papers on the 
breeding of Lepus europwus in captivity and the electrolyte 
balance in the body fluids of the swan mussel are combined 
with a fine physiological analysis by T. H. Bullock of the 
giant fibre system of polychete worms. Because of our 
priority in this type of analysis, a paper by C. Romijn on the 
respiratory movements of the chick on the day before hatching 
will be specially welcomed here. 


INTERNATIONAL HMATOLOGICAL REUNION 


Tue French Hematological Society held an international 
reunion in Paris from May 23 to 27, at which arrangements 
were made for the formation of a European Hematological 
Society. The preliminary work in connexion with this will be 
done by Dr. Sven Moeschlin of the Swiss Hematological Society, 
and it is hoped to hold the first meeting in Zurich in 1950. 

The present position of hematology was reviewed by 
speakers from almost all the countries west of the Iron 
Curtain. Unfortunately, Rumania, Hungary, and Czecho- 
slovakia were not represented, although several well-known 
workers from these countries had accepted invitations. 
Great Britain was represented by only three visitors, perhaps 
because there is no hematological society in the British Isles. 

The subjects of the meetings were divided into groups, 
most of which dealt with cytology or blood coagulation. 
Remarkably little attention was given to blood-groups and 
blood-transfusion, but Bessis gave an address on the technique 
and indications for exsanguino-transfusion which he has 
used with temporary success in acute leukemia. A whole 
morning was devoted to the treatment of blood diseases, 
especially to the use of urethane in the leukemias. Moeschlin 
discussed the mode of action of this substance, which, contrary 
to previous opinion, does not appear to exert its effect during 
the process of mitosis but on the resting nucleus with effects 
on the mitotic process. Oddly enough, he seems to have 
found urethane much more likely to cause agranulocytosis 
than had other speakers (Storti, Mallarmé, Lambin, and 
Piney). Baserga and Marinone, of Pavia, reported on a 
considerable series of cases of Hodgkin’s disease treated with 
nitrogen mustard. Their results were similar to those described 
by other workers inasmuch as it was often possible to induce 
a further remission even when radio-resistance had developed. 
Nolf, the veteran physiologist of Brussels, reviewed the 
whole subject of coagulation, a remarkable feat for a man 
whose work on the subject extends over half a century. 
On the last morning delegates visited the National Transfusion 
Centre (Tzanck) where they were impressed by the excellent 
arrangements for bleeding; their surprise at finding that 
there was no shortage of donors diminished considerably 
when they learnt that each donor receives tickets for extra 
rations. 

Thé success of the reunion was attributable to the hard 
work of Paul Chevallier, who had arranged both the scientific 
and social activities with remarkable completeness. 


National Insurance Contributions by Students 

The position of students under the National Insurance 
Act has been reconsidered!; and under regulations to be 
made shortly, those undergoing fill-time education at schools, 
universities, technical colleges, and similar institutions will 
after all not be required to pay contributions, though they 
may do so if they wish. A student who undertakes paid work 
during vacations will be required to contribute in the same 
way as other employees. 


Medical Insurance Agency 

At the annual meeting held on June 3, rebates of premium 
to members of the profession were announced amounting to 
£11,000. Allocations to the medical charities will, largely by 
reason of the covenant system, reach about £15,000. Dr. 
J. A. Brown, Sir Francis Fraser, Sir Robert Hutchison, Dr. 
Roche Lynch, Sir Ewen Maclean, and Mr. H. 8. Souttar were 
reappointed members of the committee of management for 
the next three years. Dr. James Fenton was reappointed 
chairman and Dr. Henry Robinson hon. secretary. 


1. See Lancet, May 8, p. 735. 


University of Cambridge 
On May 29 the following degrees were conferred : 
M.D.—K. 8. MacLean, P. F. Barwood. 


University of London 

The following have been appointed to the senate for the 
period 1948-52: Mr. P. H. Mitchiner, Prof. R.*V. Christie, 
and Dr. E. R. Boland. The senate have also coépted Sir 
Francis Fraser. 

Prof. J. W. 8. Blacklock has been appointed to the chair of 
pathology at St. Bartholomew’s Hospital medical college as 
from Oct. 1. 

Dr. Blacklock graduated M.B. Glasg. with honours in 1920. 
After serving as assistant to the professor of pathology at Glasgow 
University he was appointed lecturer in pathological histology and 
Gardiner research lecturer in the pathology of diseases of infancy 
and childhood. He also held the appointment of assistant patho- 
logist to the Western Infirmary. While he was pathologist to the 
Royal Hospital for Sick Children, Glasgow, he published a catalogue 
of the pathological museum of the hospital. In 1931 he was awarded 
the Bellahouston gold medal for his M.p. thesis, and the following 
year he wrote for the Medical Research Council a special report on 
the pathology and bacteriology of tuberculous disease in children. 
His other publications include a paper on neurogenic tumours of 
the sympathetic system in children. In 1937 he was appointed to 
the St. Mungo (Notman) chair of gy! in the University of 
Glasgow and to the directorship of the institute of pathology at 
the Royal Infirmary. 

Mr. James Whillis has been appointed to the chair of 
anatomy at Guy’s Hospital as from Oct. 1. 

Mr. Whillis received his medical education at Durham Universit; A 
where he took the M.B. in 1922, and he held the lectureship in 
anatomy there before taking up his present appointment in 1935 
as reader in anatomy at Guy’s. The second edition of his Llementary 
Anatomy and Physiology appeared in 1944, and he has also been a 
joint editor of the latest editions of Gray’s Anatomy. 

The title of reader in biochemistry has been conferred on 
Mr. Wilfrid Lawson, M.sc., in respect of the post held by him 
at Middlesex Hospital, and the title of reader in morbid 
anatomy on Dr. D. M. Pryce in respect of the post held by 
him at St. Mary’s Hospital. 


University of Glasgow 

Dr. George Wyburn has been appointed to the regius 
chair of anatomy. Dr. Wyburn, who graduated m.B. Glasg. 
in 1925, at present holds the post of senior lecturer in the 
anatomy department of the university. 


Royal College of Physicians of London 

Dr. J. W. Trevan, F.R.8., will deliver the Bertram Louis 
Abrahams lecture at the college, Pall Mall East, 5.W.1, on 
Tuesday, July 13, at 5 p.m. He is to speak on Curare and 
Curarimimetic Drugs. Dr. Robert Coope’s Mitchell lecture 
has been postponed till Thursday, Nov. 18. 


Health of the People Exhibition 

This exhibition at Oxford Street, Marble Arch, London, 
W.1, which has been produced for the Ministry of Health 
by the Central Office of Information to mark the centenary 
of the first Public Health Act, will remain open until 
Saturday, June 19. It may be visited from 10 a.m. till 
9 p.m. daily, and from 2 p.m. till 8 p.m. on Sundays. 


National Corporation for the Care of Old People 

During the past six months the corpgration has made 
grants of over £200,000 for the welfare of the aged. Grants 
for homes, or other special accommodation for old people, 
account for £180,450; of this £174,300 is for establishing 
61 new homes (at a total cost of about £575,000) which will 
accommodate 1660 old people. Grants for old people’s clubs 
total £8670. 


Population and World Resources in Relation to the 

Family 

Lord Horder will preside over the international congress on 
this subject which is being held at Cheltenham from Aug. 23 
te 2% Sir John Boyd Orr, F.R.s., is to speak on World 
Resources, Prof. Whelpton (U.S8.A.) on Popebelicn Trends, and 
Prof. T. H. Davey on Migration as a Factor in the Adjustment 
of National Populations. Other speakers will include Dr. 
Nils Nielsen (Sweden), Mr. Kenneth Walker, Dr. Abraham 
Stone (U.S.A.), and Mr. Joseph Needham, F.r.s. Delegates 
from France, India, China, Sweden, Holland, and Italy will 
take part in a discussion on Sociological, Religious, and 
Political Implications of Family Limitation. There will also 
be a series of group discussions. Further information may be 
had from the congress organiser, N. A. Howell-Everson, 
37, Park Street, London, W.1. 
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Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on May 22, with Mr. 
William Gilliatt, the president, in the chair, Dr. Emil Novak 
(Baltimore) was elected an honorary fellow. Prof. N. W. 
Philpott (Montreal) was appointed William Blair Bell lecturer 
for 1948. 

The follo¥ing were elected to the council : 

O’Donel T. D. Browne, Malcolm Donaldson, H. L. Hardy Greer, 
Hilda N. Lloyd, H. J. Malkin, Douglas Miller, H. J. Drew Smythe 
(as representatives of the fellows); D. B. Fraser, R. J. Wotherspoon 
(as representatives of the members). 

The following were admitted to the fellowship : 


J. O. Baker, 8. C, Bose, F. J. poate, H. H. Caple, William Clement, 
G. J. St.C. Fisher, Israel aS . J. K. Hamilton, J. 8. Henry, 
0. 8S. Heyns, John Howkins, J. G. H. Ince, Hilda M. Lazarus, 
D. M. Lindsay, Ralph Lodge, D. M. Low, J. R. 
Mackenzie, P. A. McLeod, R. B. Meiklejohn, Jocelyn A. M. 
A. B. Nash, I. Y. Patrick, Susanne J. Paterson, H. N. Ray, Helen EB. 
ee W. N. Searle, G. A. Simpson, J. R. 


Vant, G. M. White, 
Vv. R. Winterton. 
The following ne admitted to the membership : 


Ss. C. Anderson, C. Bryant, Margaret E. M. Boulton, J. M. 
Bowen, J. C. Mec. hy J. T. Burrowes, R. W. Burslem, A. W. 
Chester, John Crawford, L. A. Cruttenden, P. C. Denham, J. C. H. 
Dunlop, Sidney Evans, J. B. Fleming, J. F. Foulkes, D.C. Galloway, 
Ss. F. Hans, Betty Hargreaves, J. R assard, Rosa Hertz, J. B. 
Hurll, P. S. Jaikaran, Eileen I. Jamieson, E. W. Jones, M. M. 
Kriseman, Sylvia Lerer, Una G. Lister, Florence P. Logan, J. T. 
Louw, 8. D. Loxton, A. M. Michael, N. V. Mody, Cecilia M. Murray, 
G. 8. Musgrove, M. J. D. Noble, Khorshed Pasricha, R. G. Patel, 
A. E. Perera, P. T. Por, R. W. K. Purser, T. F. Redman, O. A. 
Schmidt, Francis Shaw, B. H. Sheares, D. M. Sheppard, W. R. 
Sloan, B. S. Surti, D. A. Thomson, J. G. Thurston, May D 
Westerman. 


North-West Metropolitan Hospital Region Advisory 

Committee on Psychiatry 

The psychiatrists in this region met early this year to 
consider the formation of an advisory committee and it was 
agreed to elect a committee to represent various aspects of 
the psychiatric services. A list of those who might be engaged 
in the regional psychiatric services was compiled (about 220 
in number) and this list was used as the electorate. The 
members of the committee are : 

Mental hospitals.—Dr. A. C. Dalzell, Dr. J. B. S. Lewis, and Dr. 

A. MacKeith (deputy 


deficiency. H. M. Burke and Dr. J. H. Watkin. 
Adult E. A. Bennet, Dr. B. C. M. Gilsenan, 
and Dr. J. D. Sutherland ag 


Child-quidance clinics.—Dr. J . Bowlby (treasurer), Dr. W. Moodie, 


and Dr. D. W. Winnicott. 
Teaching hospitais.—Dr. E. M. Creak and Dr. N. G. Harris. 
McDiarmid 


Observation wards.—Dr. N. 

General.—Dr. D. Carroll, Dr. W. J. T. Kimber (chairman), Dr. 
D. Odlum, and Dr. J. Rickman. 

Representative of psychiatric social workers.—Miss M. L. Ferard. 

Representative of professional psychologists. —Mrs. J. M. Williams, 

The committee has held its first meetings with Dr. J. R. 
Rees, member of the regional hospital board, and Dr. C., 
Kenton, regional psychiatrist, in attendance. Psychiatrists 
who are not yet in touch with the committee are asked to 
communicate with the secretary, 2, Beaumont Street, 
London, W.1. 

An informal group of psychiatrists has prepared a survey 
of the psychiatric needs in the region. Copies of this report 
are available from the secretary of the committee (price 5s.). 


R.A.F. Medical Branch 


The annual dinmer will be held at the Dorchester Hotel, 
London, W.1, on Friday, Oet. 8. Further particulars will 
be found in our advertisement columns. 


British Rheumatic Association 


The Lord Mayor of London will preside at the inaugural 
meeting of the association, which is being held at the Mansion 
House on Thursday, June 17, at 3.30 p.m. The speakers will 
include Dr. F. Hernaman-.Johnson, Lord Horder, and Colonel 
M. Stoddart-Scott. 


Maternity and Child Welfare Conference 

The annual conference of the National Association pf 
Maternity and*Child Welfare Centres is to be opened at 
Friends House, Euston Road, London, W.1, at 10.15 a.m., 
on June 23, and will continue until June 25. The theme is 
the State and Family Life. 


Medical Illustration 


An exhibition of medical paintings by Miss Anna Zinkeisen, 
to be held at the Royal Society of Medicine, 1, Wimpole 
Street, London, W.1, will be opened by Sir Maurice Cassidy, 
the society’s president, at 11 a.m. on June 21. The exhibition 
will continue until July 3. 


North-East Metropolitan Region 

All members of specialist and consultant staffs in this region 
are invited to attend a meeting at B.M.A. House at 8 P.M. on 
Friday, June 18, to consider the formation of an interim con- 
sultants’ and specialists’ committee for the region, on the lines 
suggested in the annual report of the council of the British 
Medical Association. 


Register of Speech Therapists 

The 1948 edition of this register, published by the Board 
of Registration of Medical Auxiliaries, is now obtainable, 
without charge, from the registrar of the beard, Tavistock 
House North, Tavistock Square, London, W.C.1. 


Society for Endocrinology 


Prof. E. B. Astwood (Boston) will give a lecture to the 
society at the Middlesex Hospital medical school, London, 
W.1, on Thursday, July 8, at 5 p.m., when Prof. E. ©. Dodds, 
F.R.S., will be in the chair. Professor Astwood is to speak on 
Recent Advances in the Physiology of the Thyroid Gland. 


Society of Medical Officers of Health 


Under the presidency of Dr. J. Greenwood Wilson, the 
county borough group of the society will héld their annual 
meeting and conference this year at Aberdare Hall, Cathays 
Park, Cardiff, from July 2 to 4. The speakers will include : 
Dr. E. K. Macdonald, Dr. Charles Fletcher, Dr. D. A. Williams, 
Mr. D. B. E. Foster, and Dr. W. G. Patterson. 


DISCLAIMER : Piemonte of Rheumatism.—The medical 
committee of the Charterhouse Rheumatism Clinic, London, 
wish to dissociate themselves from a recent newspaper state- 
ment connected with a visit to the clinic by the Duchess of 
Gloucester. No potential new drug for the treatment of 
chronic rheumatic diseases is under investigation at the clinic. 


CoRRIGENDUM.—The price of B. Thorell’s Studies on the 
Formation of Cellular Substances during Blood-cell Produc- 


tion is 12s. (and not 5s. as stated in our issue of May 22, 
p. 798). 


‘Diary of the Week 


' JuNE 13 To 19 
Monday, 14th 


Cou OF PHySsIcIANs, Pall Mall East, S.W.1 
5P.M. Dr. R. R. Bomford: Steatorrhcea. 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C. 2 
5 P.M, Mr. Eric Lloyd: Fractures in Childhood. 


Tuesday, 15th 
ROYAL COLLEGE OF PHYSKIANS 

5 pM. Sir Philip Manson-Bahr : 

(First of two lectures.) 
ROYAL COLLEGE OF SURGEONS 
P.M. Sir Thomas Fairbank: Abnormalities of the Skeleton. 

WEsT LONDON MEDICO-CHIRURGICAL SOCIETY 

8.30 P.M. (1, Wimpole Street, W.1.) Prof. E. M. da C. Andrade, 


D.Sc., F.R.S.: The Atom and Its Energy. (Cavendish 
lecture.) 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 4 
5PM. Dr. Henry Corsi: Diseases of the Nails. 


Lesson of Tropical Medicine. 


Wednesday, 16th 
RoYAL COLLEGE OF SURGEONS 
5 P.M. Sir Lancelot Barrington-Ward: Acute Abdominal 
Emergencies. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 18, Nicolson Street, 
Edinburgh, 8 


Prof. René Leriche : Experimental and Human Surgery 
of the Abdominal Aorta. 


Thursday, 17th : 
RoyYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. Desmond Curran: lecture demonstration of cases 
after prefrontal leucotomy. 
Roy AL COLLEGE OF SURGEONS 
5 P.M. Mr. G. H. Macnab: Surgery of the Newborn. 
Roy 4 Soc ti OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, 
8.15 P.M. Prof. M. Erfan (Cairo): Pulmonary Bilharziasis. 
ROYAL Socrety, Burlington House, Piccadilly, W.1 
2.30 P.M. Sir Paul Fildes, F.r.s.: Analogues of Growth Factors 
in Relation to Antibiotics, 


Friday, 18th 


P.M r. Curran: Electrical Convulsion Therapy on Out- 
patients. 


5 PM. 


ROYAL COLLEGE OF SURGEONS 
Mr. Hu P. 
Urinary Tract. 


5 P.M. Winsbury-White: Surgery of the Lower 


nd 
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TRADE MARK 


BRAND 


phthaly!sulphathiazole 


the sulphonamide of choice in 
Ssastro-intestinal infections 


In common with its succiny! analogue, phthalylsulphathiazole is 
only sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater, bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 
watery diarrhoeas. 


“ THALAZOLE ' is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 

of the convalescent carrier state, the treatment of syrhptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the, prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of _ 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 


Supplied in containers 


of 25, 100 and 500 tablets 
The ‘ Thalazole’ booklet is available on request. of 0.50 gramme 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Md 


Yi 


)’” 


“OXOID" 


Therapeutical Preparations 


Ld 


Yj, 


Z 


Yj 


ZY 


Le 


Le 


“OXOID” Brand 


DIENOESTROL 


Use For the treatment of 


MENOPAUSE 

MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA 

PROSTATIC CANCER 


Supplied 


Tablets — 0.1 mg., 0.3 mg. 
1.0 mg., 5.0 mg. 


Notes 


As this preparation is highly active in small 
doses, the desired effects can be obtained 
without toxic reactions. ‘Oxoid’’ 
Stilboestrol and ‘* Oxoid ’’ Hexoestrol are 
also available. 


OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 


ty 


Yy 


Yy 


Yi 


x 

x 

* 

x 

x 

x 

=x 

x 

x 

Whenever extra vitamin C_ is 
indicated, Ribena Blackcurrant x 
Syrup is an acceptable medium, © 
Ribena provides the natural - 
vitamin, complete with its naturally a 
occurring factors, 
Ribena is stabilised, and stan- 
dardised to contain not less than 
20 mg. ascorbic acid per fluid ounce. 


H. W. CARTER @ CO. LTD.. THE OLD REFINERY. BRISTOL 2 


BRAND 


ection, 


“‘Quinolor”’ possesses noteworthy quali- 
ties-for promoting tissue repair and 
affords an excellent dressing for cuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked. ‘‘Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
‘wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“‘Quinolor’’ therapy. 


Samples and Literature on request 


The “ Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.I 
(Q. 12a) 
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An Effective Analgesic 


/ WH, 
HILE modern chemical research has evolved many and diverse 
Z analgesics, the popularity of acetylsalicylic acid and its reputation «\ 
for effectiveness remain. Nevertheless, some physicians have 
ey 2 Z| hesitated to oualey it owing to its tendency, in certain conditions, to 
% irri e st 
In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
i “ZB maintained without the tendency to irritation by combining the acid with |: 
5 =J Z Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Aluminium Hydroxide) ‘32 ea 
=. 2 —an effective gastric sedative and antacid. Thus ‘ Alasil’ helps to solve the ‘2 
SZ problem of administering acetylsalicylic acid in an effective form, even to “Ss 


patients with sensitive stomachs, 
The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


A supply for clinical trial with full descriptive literature sent free on request BS : ; 


A. WANDER LTD., Manufacturing Ch 
5 and 7 Albert Hall Mansions, London, S.W.7 


A Product of the ‘ Ovaitine’ Research Laboratories 


Alasil 


WHEN PRESCRIBING CHLORODYNE RHYSO-VAL 
. , Regd. Trade Mark 


medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


VALERIAN DRAGEES 


_Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE SAFE SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC Tinct.) 
NON-CUMULATIVE 


NO SECONDARY REACTION 
NON-HABIT FORMING 


used with unvarying success f 

by the Medical Profession ay 
Samples a erature to the ession 

in all parts of the world on request. 

for over 100 YEARS : 


Always insist on 
Manufactured by 


THERE IS NO SUBSTITUTE 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the eames 
to relax completely still prevail. 


discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of | 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
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Announcing 


“ENN ER AZ E 


shoes 


by STARTRITE 


“ Inneraze” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) . . . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 

. avoid shoe distortion and consequent 


uneven wear... . do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are needed, and of time-consuming 
supervision after each repair. 


These cross-sections show the built-in wedge 
in position and the buttressed* heel. The 
thickness of the wedge is 4” or 3/16” according 
to size of shoe. 


* 


* * 


Members of the Medical Profession are 
cordially invited to see the film ‘“‘ Progress 

oot” .. . . dealing with certain causes 
and treatment of Pronation . . . with 
special reference to the construction of the 
**Inneraze shoe, at :— 


FILM HOUSE, 
142, WARDOUR ST., LONDON, W.1 


Admission by personal invitation. Please write 

to The Managing Director, James Southall & 

Co. Ltd., 34 St. George Street; Hanover 
Square, London, W.1. 


June 22nd (Tuesday) 


Tea 5.0 p.m. 
Film 5.30 p.m. 


(Duration 25 minutes) 


R.S.V.P. 


THE TRAXATOR INSTITUTE 


23, PARK SQUARE, REGENTS PARK, N.W.1 
WELbeck 0514 


The effects of treatment with the Traxator vacuum 
apparatus can briefly be summarised as follows :— 
1. A permanent rise of skin temperature. 
2. It produces, as a result of temporary dilation of capillaries, an 
increased blood and lymph flow. 
3. It favours agpeareien of the tissues and absorption of intra- 
a 


n ous infiltrates by improving the blood 
supply and so the nutrition of the tissues. 


4. It stimulates metabolism and leads to i d bustion by 
greater production of heat. 


5. It hastens local absorption of adipose deposits in the treated area 
and so leads to a reduction of subcutaneous fat. 


Treatments given by qualified physiotherapists 


Patients accepted through medical practitioners only 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 
Please send for details. _In addition, a fitting staff is always 
on duty at the addresses below. 
Telephones : 

LONDON—HOLBORN 4813 MANCHESTER—CENTRAL 5031 


BROOKS Appliance Co., Ltd. 
(378E) 80, Chancery Lane, London, W.C.2 


(378E) Hilton Chambers, Hilton St., Stevenson Sq., Manchester ! 


Clear liquid broth for infants 
from.4 months 


Calcium and protein 
requirements standardized 
by accurate pH control 


More and more mothers now realize the 
importance of starting babies on bone and 
vegetable broth at 4 months. 

The clear liquid broth made by Brand’s 
specially for infants ensures that babies 
get the valuable minerals and protein they eae 
need from broth. Brand’s Bone & Vegetable tone 
Broth is a stock made from bone, carrot, | — §ROTH 
spinach, beet and parsley. Its calcium con- 
tent, which is sufficient to make an import- 
ant addition to the infant’s calcium needs, 
is ensured by careful pH control during preparation. The 
protein is derived from the collagen of the bone, and is all in 
soluble form. 

Packed in glass jars, ready to give in the feeding bottle or by 
spoon, without preparation. 10}d. a jar. Other varieties of 
Brand’s Baby Foods: Strained Carrots and Strained Prunes. 


Brand’s Bone & Vegetable Broth 


Made by the makers of Brand’s Essence 
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THE BANK 
IS INTERESTED 


It is interested in its customers, in 
their affairs and in their business 
ventures; it is ready, by direct assist- 
ance and friendly counsel, to help 
those affairs forward, for it recog- 
nises that the prosperity of the Bank 
is to be found in the prosperity of 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank. The Manager at any branch 
of the Westminster Bank will be glad 
to discuss with you any problem in 
which the services of the Bank can 
usefully be employed. 


WESTMINSTER BANK 


LIMITED 


RIVER PARK 


Nursing Home 


Maternity, surgical, orthopedic and 
acute medical cases are accepted for 
treatment in a restful atmosphere 
amidst peaceful and attractive sur- 
roundings. River Park is fully 
equipped to modern hospital stan- 
dards with an operating theatre for 
every type of surgical -operation, 
complete apparatus for physio- 
therapy and a qualified nursing 
staff. Cuisine is excellent and own 
farm produce is used. 


BLACK DOWN 
Nr. Leamington Spa 
WARWICKSHIRE 
2233 


Telephone: HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1 


CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


non-irritant Toilet Pre- 
parations specially for 


prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of “QUEEN” Non-All 
Skin Soap are now available—i/6é t 
(1 Coupon). 

LTD., 150, Southampton Row, 
London, W.C.1. 


| MICROSCOPE 
OUTFITS WANTED 


Highest pri mae Let us know 
requirements you wish to EXCHAN 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
48, STRAND, LONDON, W.C.2 
Tel. : TEMple Bar 3775 


THE MAGHULL HOMES FOR (Inc.) 
MAGHULL, Near LIVERPOO 
Open Air Occupation and Recreation for Patients, famine. Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. — —- by Ministry of Education. 
FEES—Ist Class (men only) ... «.. from €3-10-0 aie week 
2nd Class (men and women) .. £2- 7-6 
3rd Class (men and women) supported by— 


Public Assistance Committees ... 

For further particaars app to the Secretary, 0. @. MILLINGTON, A.L.A.A., 
The Thomas Bartlet ee ith, Maghull, nr. Liverpool 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 


SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
PINNER 234 


A Private Hospital for y oA ‘Treatment and Care of Mental and 
Nervous Illnesses in both Se: 
A modern country Gosen | 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
mporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., , DPM. 


acancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician- Superintendent: P. K. McCowan, J.P., M.D., 

F.R.C D.P.M., Barrister-at-Law. Tel.: Dumfries 1900 


_ 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with So og nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 

ed. 


can be prov 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern tnethods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an peers Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochentical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Pé&tients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ar? & 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet onnate, golf courses, and bowling greens. Ladies and gentlemen ‘have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY Btu; 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in !2 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. ; 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
; 850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. : 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES— 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
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Cc H EA D L E R OY L CHESHIRE sexes suffering from MENTAL and and "NERVOUS, 
e Hospital is governe s & tee 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


the Trustees of the Royal Infirmary. 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


For the rece 
Disorders, 
peace according to their mental condition. 
in whi 

apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


jon and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
coholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 

Telephone : Ashton-in-Makerfield 7311. 


Patients are classified in separate 


For terms, prospectus, etc., 


Telegraphic Address ; Wootton, Ashton- in-Makerfield. 


CAMBERWELL HOUSE, 33, Peckham Road. London, S.E.5 


Telegrams : 
“Psyonouia, 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. 
putting greens, Recreation Hall with Badminton Court, and all-indoor amusements. 
immersion baths, shock and also modified insulin treatment. 


Telephone : 
Ropwgy 4242 (2 lines) 


Hard and grass tennis courts, 
Calisthenics, Actinotherapy, prolonged 
hapel 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


‘ The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of méntal and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
he C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London ” 


For further particulars apply to the Medical Superintendent, 
Rosert M. RIGGALL, Member, British Psycho-Analytical Society. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Norwich 20080 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Telephone : 


Diagnostic Week. All patients spend the first week of their 

pos i in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 


treatment. 
Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoure, M.A., M.B. 


Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barrie Murray, M.A., M.D., 
C.P. 
Warden Miss W1n1FRED SHERWOOD, S.R.N. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 
WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Foes from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases wit extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CrepRIc W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
-rovides for all medical examinations : 
D.L.O., D.C. 


D.A., 

D.M.R.D., and D.M.R.T 

,F ‘R. M.D. the: and all qualifying examina. | 
tions by ‘a staff of highly qual fled Tutors, Honoursmen, and | 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


on application to the 
17, Red Lion Square, London, W. (Telephone : 


HOL born 6313) 
L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 12th July, 9th August, 
llth October, 1948. MEDICINE, PATHOLOGY, 19th sas: 


16th August, 18th October, 1948. Mipwirery, 20th July, 
MASTERY OF MIDWIFERY. 


DIPLOMA IN INDUSTRIAL HEALTH, August 


17th August, 19th October, 1948. 
and November. 
F * ly RE thi ies’ Hall, Black 
or r ations ap GISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


EXAMINERS FOR THE DIPLOMA IN INDUSTRIAL HEALTH 
The Council invites applications for an Examinership for 
Part II of the Examination for the Diploma in Industrial Health 
under the Examining Board in England. 
Applications in writing must reach the Secretary on or before 
een OD 26th June, 1948. KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2. 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


COURSE IN CHILD HEALTH 

A short intensive Postgraduate Course in Child Health, com- 
prising about 60 hours’ instruction, will be held from 6TH to 17TH 
SEPTEMBER, 1948. The course will consist mainly of clinical 
demonstrations in peediatric medicine and surgery at the Royal 
Hospital for Sick Children, but lectures, pathological demon- 
strations, and ——— at child welfare centres will also 
be included 10 guineas. 

Since aeeare will be restricted, those wishing to attend 
should make early gettin to the Director of Postgraduate 
Medical Education, os Glasgow, W.2, from whom 
further particulars may be ob 


= BRISTOL 


A 2-week GENERAL REFRESHER COURSE for General Practi- 
tioners and ex-Service Medical Officers (Class II) will be held 
at the Bristol hospitals from 6TH to 18TH SEPTEMBER, 1948. 

he fee for the course is 10 guineas. Schemes for financial 
assistanee are available under which the cost of both fee and 
travelling and subsistence allowances will, subject to certain 
conditions be repaid to : 

(a) demobilised general practitioners within 1 year of release 

from the forces ; and 

(b) Doctors engaged in practice under the National Health Act. 
Residential accommodation at * Burwalls,”” a University hall 
of residence, can be provided. 

Numbers will be limited. 

Applications for places in the course and for the particulars 
of the financial assistance available should be made as soon as 
possible to the Director of Medical Postgraduate Studies, 
University of Bristol, Bristol, 8. 


MEDICAL SCHOOL, GuY's HOSPITAL, S.E.1 


The SECOND ADDISON LECTURE will be delivered on FRIDAY, 
9TH JULY, 1948, at 5 P.M., by Dr. E. B. Astwoop, of Harvard 
Medical School, on “ THE MEDICAL TREATMENT OF HYPER- 
THYROIDISM,” in the Physiology Theatre, Guy’s Hospital 
Medical School. 

a ‘hair will be taken by C. R. Harington, Esq., M.A., PH.D., 


Applic ations for tickets should be made to the Dean. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


BASIC SCIENCES 
A 3 months’ course in Applied ~——e Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 5TH JULY, 
18 This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited to 40. Fee 30 guineas. 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
4TH OCTOBER, 1948. A similar class will start on the 11th April, 
1949. These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 

GENERAL SURGERY 

AW months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners, will start on the 13TH SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 


PXDIATRICS 

A short course of instruction in Pediatrics is run in conjunc- 
tion with the courses in Medicine, and is primarily intended for 
those who wish additional experience in this subject. A small 
fee is charged, and the numbers are limited. 

Applications for enrolment to Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. Applicants for courses 
in Basic Stiences, Internal Medicine, and Surgery should supply 
particulars of qualifications and postgraduate experience. 


OFFICERS OF THE ROYAL AIR FORCE 
MEDICAL BRANCH 


ANNUAL DINNER 

Former Officers who would like to attend should apply early 
to Squadron-Leader J. W. GARRAWAY, Air Ministry (M.A.1), 
Awdry House, Kingsway, London, W.C. 

The dinner will be held at the oe wae Hotel, rripay, 
8TH OCTOBER. Tickets (limited) £2 10s. inclusive. 


THE ROYAL SOCIETY 
FOULERTON RESEARCH FELLOWSHIP 

Applications invited by the Council of the Royal Society for 

a Foulerton Research Fellowship in Medicine, tenable in any 
Reseatel or medjcal school in the British Isles or at any other 
place approved by the Council of the Royal Society. Candi- 
dates, who must be of British nationality and British parentage, 
should supply the usual personal details and give the names of 
2 referees. Testimonials will not be considered, Applicants and 
referees at a distance may write direct to the address given 
below, without first obtaining forms. The subject of the proposed 
research, and the place at which it would be carried out, together 
with the name of the head of the department, should be given. 

The appointment, which will be for full-time work in any 
branch of medical research, will be made for 2 years in the 
first instance, from Ist October, 1948, and may be renewed 
annually up to a total of 5 years. It will be subject to the 
conditions governing Royal Society research appointments. 
The stipend will be £850 p.a., with superannuation benefits to 
which the successful candidate will be required to contribute 
5% of annual stipend and to which the Society will make a 
contribution of 10% 

Applications should be made on forms obtainable from the 
Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 
any case not later than Ist August, 1948. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. mig should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W 
Latest date for 
of application 
26TH JUNE, 1948 


District County 
CIRENCESTER GLOUCESTER 


CRAWLEY .. SUSSEX 26TH JUNE, 1948 
WINTERTON © .. LINCOLN 26TH JUNE, 1948 
WISHAW .. .. LANARK 26TH JUNE, 1948 


CHELSEA HOSPITAL FOR WOMEN, $.W33. Chief Assistant. 
Appointment minimum 1 year, but appointee eligible for 
reappointment for further 2 years. Salary £100 p.a. Members 
of H.M. Forces eligible. 

Applicants, who should hold the diploma of M.R.C.O.G., must 
forward applications, giving full particulars, with copies of 
3 recent testimonials, by 21st June, 1948. 

GEO. W. CooLinG, Secretary and House Governor. 
CHARING CROSS HOSPITAL. Required, Resident House 
OFFICER (A) at Charing Cross Hospital Annexe of Mount 
Vernon Hospital, Northwood, Middlesex. Appointee required 
to take up duty Ist August, 1948. Salary £120 p.a., full board, 
laundry, &c. 

Applications, by letter, giving the names and addresses of 
3 referees, should be sent to undersigned by first post, 26th June, 
1948. GEORGE J. JONES, House Governor. 

Charing Cross Hospital, Agar-street, Strand, W.C.2 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-ro ad, London, 
Required, RESIDENT SURGICAL OFFICER (BI), post 
vacant Ist June, 1948. Applicants must have held house appoint- 
ments with active surgical experience and preference given to 
those holding the diplama of F.R.C.S. - Successful candidate 
appointed in the first instance for 6 months, but eligible for 
reappointment each 6 months, for a maximum period of 2 years. 
Salary £550 p.a., if successful candidate holds the diploma of 
F.R.C.S.; otherwise £350 p.a., board, residence, and laundry. 

Applic ations, giving full partic ulars, with copies of 3 recent 
testimonials, should reach undersigned by 23rd June, 1948. 

REGINALD PERRY, Secretary Supe rintende nt. 
GUY’S HOSPITAL MEDICAL SCHOOL. Required, Lecturer in 
CHEMICAL PATHOLOGY. Salary £650, rising to £800 p.a., 
with superannuation and family allowance. A medical quali- 
fication desirable but not essential. Date of commencement of 
appointment to be arranged. 

Application, giving the names of 3 referees, should be made 

on a form to be obtained from the Dean, Guy’s Hospital Medical 
School, London Bridge, S.E.1, by Ist July, 1948. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE PHYSICI AN (A), Male, 
post vacant 12th July, 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. 

Applications should reach undersigned on or before 28th June, 
1948, with copies of 3 recent testimonials. 

F. DUDLEY HosBBs, M.A., Secretary. 
KING’S COLLEGE OF HOUSEHOLD AND ‘SOCIAL SCIENCE 
(University of London), Campden Hill-road, London, W.8 
Required, ASSISTANT LECTURER AND DEMONSTRATOR 
in the Physiology Dept. as from October, 1948. Facilities are 
given for research. Initial salary £400 p.a., rising by £25 
annually to £475. 

Applications, with copies of 2 testimonials, should reach the 

Secretary (from whom further particulars obtainable) as soon 
as possible. 
LONDON COUNTY COUNCIL. Assistant Medical Officer, 
Grade II, required at Bethnal Green Hospital. Duties mainly 
medical with some anesthetics. Salary £400 p.a., residential 
emoluments. 

Applications to Surgeon Supe arr nt, Sperry Green 
Hospital, Cambridge Heath-road, E.2 1410 
LONDON COUNTY COUNCIL. Archway- 
road, N.19. ASSISTANT MEDICAL OFFICER, Class 2 (B2), 
surgic. al, required. Duties are those of a senior house surgeon 
and appointment is for 1 year. Salary £400 a year, resident. 

Applications (no forms) to Medical Superintendent. (1396.) 
LONDON COUNTY COUNCIL, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8. HOUSE SURGEON (A) 
required. —— post. Appointment for 6 months only 
Salary £200 p 

Apply to Medic al Superintendent. (1388.) 
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LONDON COUNTY COUNCIL. Public Health Department. 
Lambeth Hospital, Brook-drive, S.E.11. Applications invited 
from suitably qualified and experienced medical practitioners 
for appointment to a position of RADIOTHERAPIST (whole 
time) at Lambeth Hospital, Brook-drive, 8.E.11. Appointee 
will assist the Director of Radiotherapy in the work of the 
Radiotherapy Dept. Salary scale £1350—£50—£1400—£75—£1550 
@ year. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable from the M.O.H., 
(8.D.6.), London County Couneil, The County Hall, S.B.1, are 
returnable by Ist July, 1948. Appointment will be made by 
the South-West Metropolitan Regional Hospital Board. (1439.) 
LONDON COUNTY COUNCIL. St. Giles Hospital, Camberwell, 
S.E.5. ie RESIDENT HOUSE SURGEON (A). Salary 
£200 p.a. 6 months’ appointment. 

Applications by letter, giving full Rertiodins to Medical 

Superintendent, by 30th June, 1948. (1365.) 
LONDON COUNTY COUNCIL. St. Giles Hospital, Camberwell, 
S.E.5. ASSISTANT MEDICAL OFFICER Class II (B2) 
required. Salary £400 p.a., board and lodging. Duties medical 
and casualty. 

Applications by letter, stating age, qualifications, and experi- 
ence, should be made to the Senior Physician (Superintendent) 
as soon as possible. (1414.) 
St. Ann’s Tottenham, London, N15. Required, SIS: 
TANT MEDICAL OFFIC ER (Class II, B2), Male or Seaunie. 
for infectious diseases. Salary £400 p.a., full residential emolu- 
ments. After 6 months, suitable candidates may be promoted 
to Class I at a salary of £530-£25-£605, plus full emoluments. 

Application forms, obtainable from the Physician-Superin- 
tendent, must be returned by 28th June, 1948. (1324.) 
LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male, 
required ist August, 1948, with previous surgical experience, 
preferably thoracic. Appointment for 6 months—2 months 
Country Branch, 4: months London. Salary £150 p.a., board 
residence and laundry provided. 

ee should be sent by 26th June, 1948, to the 

retary 
LONDON CHEST HOSPITAL, E.2. Country Branch, Arlesley, 
BEDS. HOUSE PHYSICIAN (B2), Male or Female, required 
Ist August, 1948. 6 months’ appointment—4 months London, 
2 months Country Branch. Salary £150 p.a., board residence 
and laundry provided. 

a should be sent by 26th June, 1948, to the 

retary 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
RESIDENT CASUALTY OFFICER (A), preferably Male 
Post vacant Ist July, 1948. Salary £250 p.a., full residential 
emoluments. To R practitioners appointment for 6 months ; 
otherwise for at least 6 months. 

_ Applications to the Secretary. __ 


GENERAL HOSPITAL, Greenwich Hi igh-road, S.E.10. 
Applications invited from registered medical practitioners .for 
fo! opp 
ESIDENT AN #STHETIST (B1), Male, vacant 26th July, 
1948. Salary £35¢ , full residential emoluments. 

CASUALTY OFFICER (B1), non-resident, to commence 
Ist August, 1948. Salary £350, plus £100 p.a. board allowance. 

HOUSE SURGEON (B2), Male, vacant Ist August, 1948. 
To R practitioners appointment limited to 6 months. Salary 
£250 p.a., full residential emoluments. 

Form of application, obtainable from the Secretary, to be 
submitted by 24th June, 1948. 

MAUDSLEY HOSPITAL. Required, House Physician bg 
Appointment tenable for 6 sabia, and begins Ist July, 1 
Salary £339 (£2 9s. per week is charged for board, lodging, po 
laundry). Previous psychiatric training not essential, but some 
postgraduate experience in general medicine required. Successful 
candidate’s duties may, after 5th July, include working also in 
the Royal Bethlem Hospital, which, with the Maudsley Hospital, 
will then constitute the Teaching Hospital associated with the 
Institute of Psychiatry in the British Postgraduate Medical 
Federation, of the University of London. 

Applications, giving particulars of candidate’s age, 
qualifications, and experience, should be made for forthcoming 
vacancies before 30th June, to the Acting me en 
Maudsley Hospital, Denmark-hill, S.E.5. (145 


NATIONAL HEALTH SERVICE. Medical i cn required 

for following whole-time positions :— 

Fulham Hospital, St. Dunstan’s- -road, Hammersmith, W.6 

SENIOR RESIDENT ANXSTHETIST.  £700-£30- £820, 

full residential emoluments or allowance (£160) in lieu and 
meals on duty. 

Lambeth Hospital, Brook Drive, Kennington-road, S. 
SENIOR RESIDENT ANASSTHETIST. 
full residential emoluments or allowance (£160) in lieu and 


meals on 
St. James Hospital, Ouseley-road, Balham, S.W.12 

ASSISTAN SPECIALIST (obstetrics and gynecology). 
£1000—£50—-£1400. No ner 

St. Mary Abbots Hospital, Marloes-road, nsington, V 

SENIOR RESIDENT ANASSTH 
full residential emoluments or allowance (£160) in lieu and 
meals on duty. 

St. Stephen’s Hospital, 369, Fulham-road,.S.W. 
SENIOR RESIDENT ANASTHETIST. 9700-£30-£820 
full residential emoluments or allowance (£160) in lieu and 
meals on duty. 
Married quarters not available. Appointments subject to the 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating qualifications and experience, with names 
and addresses of 3 referees, should be made to the Secretary, 
South-West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 28th June, 1948. (1441.) 
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NATIONAL HEALTH SERVICE. Medical practitioners required 
for foflowing whole-time positions :— 
Dulwich Hospital, East Dulwich-grove, S.E.22 
ASSISTANT SPECIALIST (obstetrics and gynecology). 
£1000—£50-£1400. No emoluments 
SENIOR RESIDENT ‘ANESTHETIST. £700—£30-£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 
Lewisham Hospital, Lewisham, S.E.13 
SURGEON SPECIALIST. £1500-—£100-£1800. No emolu- 
ments. 
ASSISTANT SPECIALIST (obstetrics and gy neecology ). 
£1000—£50-£1400. No emoluments. 
St. Alfege’s Hospital, 48, Vanbrugh Hill, Greenwich, S.b.10 
ASSISTANT SPECIALIST (obste tries and gynecology). 
£1000—£50-—£1400. No emoluments. 
SENIOR RESIDENT SURGEON. £700-—£30—-£820, residen- 
or allowance (£160) in lieu and ‘meals on 


dut 
St. Giles ‘Hospital, St. Giles’-road, Camberwell, S.E.5 

ASSISTANT SPECIALIST ‘(obstetrics and gynecology). 
£1000—£50-£1400. No emoluments. 

SENIOR RESIDENT ANASTHETIST.  £700—£30-£820. 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 

St. Olave’s Hospital, Lower-road, Rotherhithe, S.E.16 
SENIOR RESIDENT AN-ESTHETIST. £700-£30—£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 
Married quarters not available. Appointments subject to 
the National Health Service (Superannuation) Regulations, 1947. 

Applications, stating qualifications and experience, with names 
and addresses of 3 referees, should be made to the Secretary, 
South-East Metro olitan Regional Hospital Board, 27, Queen 
Anne-street, W.1, by 28th June, 1948.  (14414.) 


NATIONAL HEALTH SERVICE. Medical practitioners ; required 
Hackney Hospital, High-street, Homerton, E..9 
SENIOR PHYSICIAN. £1500-£100-£1800. No emoluments. 
SURGEON SPECIALIST. £1500-£100—€1800. No emolu- 
ments 
ASSISTANT SPECIALIST (obstetrics and gynecology). 
£1000—£50-—£1400. No emoluments. 
Mile End Hospital, Bancroft-road, Mile End, E.1 
ASSISTANT SPECIALIST (obstetrics and gynsecology). 
£1000—£50-£1400. No emoluments. 
St. Andrew’s Hospital, Devons-road, Bow, E..3 f 
SENIOR RESIDENT ANAESTHETIST.  £700—£30-£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 
Married quarters not available. Appointments subject to the 
National Health Service (Superannuation) Regulations, 1947. 
Applications, stating qualifications and experience, with names 
nd addresses of 3 referees should be made to the Secretary, 
N orth-East Metropolitan Regional Hospital Board, 13, Portland- 
place, W.1 , by 28th June, 1948. (1442A.) 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Medical practitioners required for following whole-time 
ositions 

ew End Hospital, Hampstea 

SENIOR RESIDENT ASTHETIST. £700—£30—£820, 
full residential emoluments, or allowance (£160) in lieu ‘and 
meals on duty. 

addington Hospital, Harrow-road, V 

ASSISTANT SPECIALIST and gynecology). 
£1000—£50-£1400. No emoluments. 

SENIOR RESIDENT ANASTHETIST. £700—£30—£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty 

St. Charles’ Hospital, St. Charles’-square, Ladbroke-grove, W.10 

SENIOR RESIDENT ANASTHETIST. £700—£30-—£820. 

full residential emoluments, or allowance (£160) in lieu and 


meals on duty. 

. Mary Islington Hospital, Highgate Hill, N.19 

ASSISTANT SPECIALIST (obstetrics and gynecology). 
£1000—£50-—£1400. No emoluments. 

SENIOR RESIDENT ANASSTHETIST. £700—£30-£820, 
full residential emoluments, or allowance (£160) in lieu and 
meals on duty. 

Married quarters not available. Appointments subject to the 

National Health Service (Superannuation) Regulations, 1947. 

Applications, stating qualifications and experience, with names 
and addresses of 3 referees should be made to the Secretary, 
North-West Metropolitan Regional Hospital Board, 114, 
Portiand- 1., by 28th June, 1948. (1442.) 

ENDED ADVERTISEMENT 

PUTNEY nosprae Lower Common, S.W.15. (106 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), Male, 
who will also be required to act as Senior Resident. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary in accordance with qualifications and experience, 
but not less than £450 p.a., with full residential emoluments. 
Appointment from ist August, 1948, and in the first instance 
tenable for 1 year. 

Applications, stating age, be ee and previous experi- 
ence, with 3 recent testimonials should be forwarded 80 as to 
reach undersigned by 26th June, — 

. J. ELLICoTT, Secretary. 
QUEEN MARY’S HOSPITAL FOR os EAST END, Stratford, 
London, E.15. Applications invited for whole-time appointment 
of CLINICAL PATHOLOGIST. Salary £1200 p.a., by annual 
increments of £50 to maximum of £1500 p.a. Salary capable of 
———- to any national scale which may be adopted at a 
ater date 
Jandidates ete submit their Sagteatinte, with copies of 
recent testimonials, by 18th June, » to— 
M. . HUNTLEY, House Governor and Secretary. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
CHIEF MEDICAL OFFICER to the Physical Medicine Dept. 
Candidates must hold the D.Phys.Med. Appointment in the 
first instance for 3 years, and is three-quarter time, at a salary 
of £1500 p.a. 

Applications, stating age, qualifications, and details of 
experience, with copies of 3 recent testimonials, should be for- 
warded to the House Governor (from whom further information 
regarding scope and duties of position can be obtained) by 
19th June. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Woman OBSTETRIC HOUSE SURGEON (B2) required (with 
some gynecological work), for 6 months from ist July, 1948. 
Salary £150 p.a. Graduates from the Royal Free Hospital 


ROYAL FREE HOSPITAL, Gray’s Inn-road, leaden, W.C.1. 
Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 


Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to Mr. 
R. G. HEPPELL, House Governor, on or before 19th June. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
Required, ORTHOPACDIC HOUSE SURGEON (B2), Male or 
a for 6 months from Ist July, 1948. Salary £150 p.a., 

ent. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to Mr. 
R. G. HEPPELL, House Governor, on or before 19th June. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Required, RESIDENT MEDICAL OFFICER 
(Female) for 50 Bed Country Branch at Crawley, Sussex, for 
3 months from Ist July, with eligibility for reappointment. 
Salary £250 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, with 3 recent testimonials, should reach the Secretary 
as soon as possible 


ST. MARY’S HOSPITAL. London, W.2. Required, Medical Officer 
IN CHARGE of the Dept. of Physiotherapy. Appointment is 
part time, but successful candidate will be expected to attend at 
not less than 5 sessions weekly. Appointment will be, in the first 
instance, for 12 months. Salary £4000 p.a. 

Applications, stating nationality, age, qualifications, and. 
experience, with the names and addresses of 3 referees, should 
reach undersigned by 19th June. W. PARKES, House Governéor. 
ST. MARY’S HOSPITAL, London, W.2. Required, Registrar (BI!) 
to the Dept. for Diseases of the Skin. Candidates must be 
registered medical practitioners and Fellows, Members, or 
Licentiates of the Royal College of Physicians, or graduates in 
medicine of a university in the British Empire. Appointment 
for a first period of 12 months, at a salary of £400 p.a. 

» Applications, stating nationality, age, permanent address 
qualifications, and experience, with the names and addresses of 
3 referees, should reach undersigned by the 23rd June. 

W. PARKES, House Governor. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. (General Hospital, no Maternity.) 
Applications invited from registered medical practitioners for 
following appointments :— 
r RESIDENT PHYSICIAN (B2), vacant ist July, 1948. 
Salary £250 p.a., full residential emoluments. 

RESIDENT CASUALTY OFFICER AND ANASTHETIST 
(B2), now vacant. Salary £250 p.a., full residential emoluments, 

To R practitioners appointments limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 

ST. GEORGE’S HOSPITAL, S.W.1i. Applications invited from 
registered medical practitioners for appointments as ASSIS- 
TANTS in the Dept. of Psychiatry. Successful candidates 
required to carry out therapeutic sessions in the Outpatient 
Dept. Payment for 3-hour sessions, 3 to 4 guineas per session, 
according to experience. Appointments for 2 years in the first 
instance. 

+ Applications to be sent to undersigned, with names of 2 
referees, by 2nd July, 1948. 
P. H. CONSTABLE, House Governor. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy for 
CASUALTY OFFICER (A) from ist June, 1948. Appointment 
for 6 months. Salary £150 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary-Superintendent. 


THE MIDDLESEX HOSPITAL, W.!I. Required, Junior Medical 
OFFICER in the Dept. of Physical Medicine and Rheumatic 
Clinic. Appointment for 1 year from Ist August. Salary 
£450-£500, according to experience, non-resident. 

Applications should be submitted to the Secretary-Superin- 
tendent by 30th June. _ 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 

ueen-square, London, W.C.1. Required, HOUSE PHYSICIAN 
(B1). Appointment for 6 months in the first instance. Salary 
£250 p.a., full residential emoluments. Demobilised members 
of H.M. Forces invited to apply. 

Applications, with copies of testimonials, to be sent by 
28th June, 1948, to: EWART MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Required, REGISTRAR 
(non-resident). Previous neurological experience and a higher 
medical qualification desirable. Salary £950 p.a. Doctors 
—. in H.M. Forces invited to apply. 

Applications to be sent by June, 1948, to— 

EWART MITCHELL, Secretary. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Required, Full-time MEDICAL REGISTRAR 
(Female), to commence Ist August, 1948. Salary £500 p.a. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary by 24th June. ’ 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Required, HOUSE SURGEON for Gynecological 
and Special Depts. Post vacant Ist August, 1948. Appointment 
for 6 months. Salary £100 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 24th June. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, 144 
Euston-road, N.W.1. Required, OBSTETRIC ASSISTANT 

Woman). Duties to commence ist August. Appointment for 

months. Salary £130 p.a., rising to £150 p.a. after 3 months, 
with full residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 21st June, 1948. 
THE LONDON HOMCOPATHIC HOSPITAL (Incorporated by 
Royal Charter), Great Ormond-street and Queen-square, W.C.1. 
RESIDENT MEDICAL OFFICER (A), Male or Female, vacant 
lst July, 1948. Appointment for 12 months, 4 months surgery, 
4 months gynecological, and 4 months medical. Salary in 
accordance with the N.H.S. scale, with full residential emolu- 
ments. Selected candidates required to attend a meeting of the 
Medical Committee for interview. 

Applications to— 

L. J. KNow.kEs, House Governor and Secretary. 
THE LONDON HOMCOPATHIC HOSPITAL (incorporated 
by Royal Charter), Great Ormond-street, W.C.1. The Board 
of Management invite applications for appointment of AN ACS- 
THETIST. Candidates must possess a registrable British 
university degree in medicine and surgery and preferably hold 
a D.A. Attendance required for 2 regular operating sessions 
each week (viz., Wednesday afternoons and Thursday mornings) 
plus emergencies by arrangement. Salary £220 p.a. per session. 

Applications, stating age, and full particulars, should be sent 
to undersigned for submission to the Medical Committee, who 
require to interview selected candidates. The present Locum 
Anesthetist isan applicant. L. J. KNow Les, House Governor. 
THE ROYAL WATERLOO HOSPITAL for Children and Women, 
Waterloo-road, S.E.1. Required, RESIDENT SURGICAL 
OFFICER. Salary £350 p.a., residential emoluments. Appoint- 
ment vacant ist July and in the first instance tenable for 6 
months. Preference given to candidates with the Fellowship 
of one of the Royal Colleges of Surgeons. 

Applications, with a statement of previous experience and 
copies of recent testimonials, should be sent to the Secretary, 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications invited for appointment of VISITING ANAtS- 
THETIST. Candidates must hold the D.A. Payment on a 
sessional basis. 

Applications, with recent testimonials, as soon as possible to— 

J. C. BURDETT, Director and House Governor. _ 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
Required, ASSISTANT PATHOLOGIST. Full-time appoint- 
ment. Applicants should have special interests and experience 
in morbid anatomy. Commencing salary £1000 p.a. Post is 
superannuated. 

Applications, giving the names of 3 referees, should be sent 
by 30th June, 1948, to: CHARLES H. BESSELL, Genera! 
Secretary, Hackney-road, E.2. 

UNIVERSITY OF LONDON. King’s College will require on 

lst October a LECTURER IN PHYSIOLOGY. Salary on 

scale £500-£850, with family allowances and superannuation 
nefits. 

Particulars and entry forms obtainable from the Registrar, 
King’s College, Strand, W.C.2, whom completed applications 
must reach by 5th July. > 
WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck- 
street, W.1. Applications invited for post of PSYCHIATRIST 
to the Child Guidance Unit, 1 session per week. 

Applications, with the names of 3 referees, should be sent 
by 25th June to: V. F. MARSHALL, Secretary. 


MIDDLESEX COUNTY COUNCIL. 2 Casualty Officers (BI, 
resident) required Ist July and Ist August at Redhill County 
Hospital, Edgware, Middlesex. Considerable all-round experience. 
Salary £350 p.a., plus any temporary bonus (now £30 p.a. cash). 
Board, lodging, and laundry. 6 months’ appointments, subject 
to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 23rd June (quoting E.451.L.). 

C. W. RapcuirFre, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. 2 Tuberculosis Medical 
OFFICERS required for Harrow and Willesden. Established 
Salary £1000-£50-£1250 p.a., plus any temporary 
onus (now £60 p.a.). In the case of Men or Women sho 
exceptional ability, increments may be extended to £1500 p.a. 

Written applications, stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
19th June (quoting E.383.L.). 

C. W. RapctiirrE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 7 , 
MIDDLESEX COUNTY COUNCIL. Senior House Surgeon (B82, 
resident), required end of July at Hillingdon County Hospital, 
near Uxbridge, Middlesex. Salary £250 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. Appoint- 
ment 6 months, may be extended (except for R practitioners). 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 17th June (quoting B.388.L.). 

C. W. Rapc.uirFeE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
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MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male 
resident), required early July at Hillingdon 
near Uxbridge, Middlesex. Registered medical practitioners 
who have held house appointments, and had good all-round 
experience. Salary £350 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging, laundry. Whole-time 
duties, under Medical Director, include dealing with casualties 
and admissions to Hospital, and such other duties as may be 
required. Appointment 6/12 months (except for R practi- 
tioners), subject to medical examination. 
willl at (no ge ee, experience, 
“opies of up 3 recent testimonials, to Medical Director 
of Hospital by 17th June (quoting E.387.L. 


). 
C. W. Cl f “il. 


MIDDLESEX COUNTY COUNCIL. Senior House Physician (B2, 
resident) required immediately at Clare Hall County Hospital, 
South Mimms, Barnet, Herts. (560 Beds for tubereulosis.) 
Salary £250 p.a., plus any temporary bonus (now £30 p.a., 
cash). Board, lodging, laundry. Whole-time under Medical 
Director. Appointment 1 year, subject to medical examination 
(6 months for R practitioners unless extended). 

Applications (no forms), stating age, experience 
with copy of 1 recent testimonial to Medical Director of ospital 


(quoting 
. W. Rapc.irFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. f 
MIDDLESEX COUNTY COUNCIL. Medical Registrar for 
Pediatric Unit (Bl, non-resident) required at West 
Middlesex County Hospital, Isleworth, Middlesex. Higher 
qualifications in this specialty essential. —- normally 
1/2 years. Salary £600—£50—£700 p.a., plus any temporary 
bonus (now £60 p.a.), subject to medical examination. Any 
fees received to be paid to the County Council. 

Applications (no forms) to undersigned, stating age, qualifica- 
tions, experience, with copies of up to 3 recent testimonials, by 
14th June (quoting E.386.L.) 


Cc. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH, MIDDLESEX. RADIOLOGIST required. 
Men and Women of high professional qualifications, with wide 
experience in their specialty. Inclusive salary £1100 (plus any 
temporary bonus, now £60 p.a.) by £100 to £1700 p.a.; on proof 
of outstanding achievement, further increments of £50 up to 
£2000 p.a. may be granted. Practitioners serving in H.M. 
Forces may apply. Any fees received to be paid to County 
Council. Non-resident, but must live near Hospital. Required 
to act as Deputy Medical Director occasionally if called upon. 
Established, pensionable, subject to medical examination. 

Applications (no forms) to undersigned, stating age, nation- 
ality, qualifications, experience, enclosing copies of up to 3 
recent testimonials, by 26th June (quoting E.461.L.). 

C. W. Rapcuirr®, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Obstetric and Gpenaciegient 
REGISTRAR (B1, non-resident) required at North Middlesex 
County Hospital, Edmonton, N.18, with Maternity Unit of 
200 Beds. General scope of duties arranged by Medical Director 
— include teaching. Salary £600 p.a., possibility of extension 
with increments of £50 up to £700 p.a., plus any temporary 
bonus (now £60 p.a.). Whole-time, subject to medical 
examination. 

Applications (no forms), stating 


, qualifications, experience, 


with copies of up to 3 recent tootinsoubale, to undersigned by . 


15th June (quoting E.390.L.). 
C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Pathologist required at 
Harefield County Hospital, Harefield, Middlesex. (Approxi- 
mately 600 Beds, 500 for treatment of tuberculosis in men, 
women, and children, and 100 to thoracic surgery for non- 
tuberculous chest diseases.) Men of high professional quali- 
fications, with wide experience in their specialty. General 
scope of duties arranged by Medical Director, may include 
teaching. Inclusive salary at a stage in scale £1100 p.a., plus 
any temporary bonus (now £60 p.a.) by £100 to £1700 p.a., 
according to ability and experience. On proof of outstanding 
achievement, further increments of £50 up to £2000 may be 
granted. Any fees received to be paid to County Council. 
Whole time, non-resident, established, pensionable, subject to 
medical examination. 

Applications (no forms) to undersigned, stating age, nation- 
ality, qualifications, experience, enclosing copies of up to 2 recent 
testimonials, by 26th June, 1948 (quoting E.400.L.). 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Locum Anasthetist required 
for 3 months from 5th July at Central Middlesex County Hos- 
pital, Park Royal, N.W.10. Salary, according to qualifications 
and experience, between 10 and 13 guineas per week, resident, 
plus any temporary bonus (now £30 p.a., cash). 

a (no forms) to Medical Director of Hospital by 
16th June (quoting E.384.L.). 

C. W. RaDcuLiFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Locum Casualty Officer 
required immediately at Chase Farm Hospital, Enfield, Middle- 
sex, from 26th July to 21st August, inclusive. Resident or non- 
resident. Salary 10 guineas per week, plus extra allowance of 
2 guineas per week if non-resident. 

Applications from registered medical practitioners (no forms), 
stating age, qualifications, experience, to Medical Director of 
Hospital (quoting E.450.L.). 

C. W. Rapeutrrer, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


26 


WEMBLEY HOSPITAL, Wembley, Middlesex. (The Hospital 
has been designated part of a Teaching Group.) Applications 
invited for post of SECOND PHYSICIAN to Wembley Hos- 
pital. Candidates required to be Fellows or Members of the 
Royal College of Physicians of London and engaged solely in 
consulting practice. 

Full — obtainable from, and applications, in writing, 
should be sent as soon as possible to: P. E. WInbo, Secretary. 
WEMBLEY HOSPITAL, Wembley, Middlesex. (The Hospital 
has been designated part of a Teaching Group.) HOUSE 
SURGEON (B2), Male, required, vacant Ist September, for 
6 months. Salary £250 p.a., full residential emoluments. 

Applications should be sent as soon as possible to— 

P. E. WInDo, Secretary. 
ABERDEEN ROYAL INFIRMARY. The Board of Directors 
invites applications from suitably qualified registered medical 
practitioners for full-time post of RADIOTHERAPIST. Salary 
£1500 p.a. There is no provision for superannuation at present, 
but this is subject to review with the inception of the National 
Health Service. 

A copy of conditions of appointment may be had on application 
to the Joint Clerk and Treasurer, 1, Albyn-place, Aberdeen, 
with whom applications and testimonials and the names of 
ae for reference, should be lodged on or before 30th June, 

948. 
ADDENBROOKE’S HOSPITAL, Cambridge. Required, House 
OFFICER (B2), Male or Female, to the Special Depts., peedia- 
trics, dermatology, and ophthalmolegy, post vacant about 
mid-July, 1948. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months, which is 
the normal period of appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent by 23rd June, 1948, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Required, Full- 
time JUNIOR ASSISTANT PHYSICIST to the Radiothera- 
peutic Centre. Previous experience of hospital physics not 
essential. Salary £450—£25-£600 p.a., and for candidates with 
good experience commencing salary fixed at a suitable level 
within this range. Appointee may also be attached to the 
Radiotherapeutic Depts. of other hospitals in the East Anglian 
Region and travelling expenses to and from these hospitals 
allowed. Superannuation benefits available. 

Applications, giving age and full particulars of experience, 
with copies of 1-3 testimonials, should be sent by 30th June, 
1948, to: J. A. BEARDSALL, Secretary-Superintendent. 


ANCOATS HOSPITAL, Mill-street, Manchester, 4. Required, 


.RESIDENT CASUALTY OFFICER at a salary of £225 p.a., 


full residential emoluments. Successful applicant will deputise 
for-the Resident Surgical Officer when that Officer is off duty. 
Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be addressed to 
undersigned by 19th June, 1948. 
JoHN H. DAFFORNE, General Superintendent and Secretary. _ 


ANCOATS HOSPITAL, Mill-street, h 4. Applicati 
invited from registered medical practitioners for following 
junior resident appointments, vacant Ist August, 1948. 
GENERAL HOUSE SURGEON (2 appointments). 
ORTHOPAXDIC HOUSE SURGEON. 
Combined post of HOUSE PHYSICIAN AND HOUSE 
SURGEON to the E.N.T. Dept. 
Salary in each case £160 p.a., full residential emoluments. 
Applications, giving particulars as to age and qualifications, 
with at least 2 testimonials, should be addressed to undersigned 
to be received by 26th June, 1948. 
JoHN H. DAFFORNE, General Superintendent and Secretary. 


AYR COUNTY COUNCIL. Applications invited from registered 
medical practitioners holding a registrable qualification in public 
health for position of ASSISTANT SCHOOL AND CHILD 
WELFARE MEDICAL OFFICER. In addition, to school and 
child welfare work, duties will include immunisation and such 
other duties as the M.O.H. will require. Salary £675-—£50—-£875 
p.a., plus war bonus. Post superannuable. 

Applications, giving information with regard to age, nation- 
ality, training, qualifications, and appointments held with dates, 
should be sent with copies of 3 recent testimonials to the County 
Clerk, County Buildings, Ayr, by 14th July, 1948. 


BOROUGH OF BEXLEY. Assistant Medical Officer of Health 


should have had practical experience of institutional mid- 
wifery. Possession of a D.R.C.O.G. desirable but not essential. 
Salary £675, by annual increments of £25 to maximum of £875, 
plus cost-of-living bonus, but in fixing commencing salary 
spend will be had to qualifications and experience. A car 
allowance in accordance with the Council’s scale also paid. 
An unfurnished flat will be made available to successful 
candidate. Appointment subject to provisions of the L 
Government Superannuation Act, 1937, and successful candidate 
required to pass medical examination. * 

‘orms of application and particulars of duties obtainable 
from the M.O.H., Health Dept., 14, Brampton-road, Bexley- 
heath, to whom they should be returned duly completed with 
1-3 recent testimonials by 19th June, 1948. Applicants must 
state whether to their knowledge they are related to any 
member of, or the holder of any senior office under, the Council. 
Failure to do so and canvassing, directly or indirectly, will 
disqualify. W. Woopwakrpb, Town Clerk. 

Council Offices, Broadway, Bexleyheath. Le 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, SURGICAL 
REGISTRAR, Male or Female, post vacant ist July, 1948. 
Appointment will, in the first place, be for 6 months. Salary 
£350 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, HOUSE 
SURGEONS (A) and (B2), Male or Female, posts now vacant. 
Appointments will, in the first place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital: appointments £300 p.a., full residential emoluments. 

Applications to: W. GEORGE SP ENCER, Secretagy. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
Qu EEN’S HOSPITAL, 1840-1941.) Required, RESIDENT SURGI- 
CAL REGISTRAR (B1), for duty at ‘the Queen Elizabeth 
Hospital. Candidates must be registered medical practitioners 
and have held a resident appointment in an approved hospital. 
Salary £150 p.a., rising by £50 p.a. to £250 p.a. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should ng sent to undersigned by 30th June, 1948. 

G. HuRForRD, Sec Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. WILKINSON, Superintendent. 
BURY INFIRMARY, Lancs. (175 Beds—with Continuation Lg 
pital.) Required, RESIDENT CASUALTY AND UT- 
P ATIENT OFFICER (B2), Male or Female, post vac aR, ao i 
July. Salary £300 p.a. full residential emoluments. To R 
practitioners. appointment limited to 6 months; otherwise 1 year 
and subject to renewal. Post also includes a Special Dept. of 
Eye and E.N.T. 

Applications, giving full pertieass to— 

WILKINSON, Superintendent. 
BEDFORD COUNTY FIOSPITAL (Voluntary). House Surgeon 
(A), now vacant. To R practitioners appointment limited to 
6 months. Salary £175 p.a., full residential emoluments. Recog- 
nised for final F.R.C.S. 

Applications to be sent to: H. R. NEATE, Sooretary. 
BEDFORD COUNTY HOSPITAL (Volun ouse Surgeon 
(B2), Male, now vacant. Salary £250 p.a., f 
ments. To R practitioners appointment limited to 6 months. 
Recognised for final F.R.C.S. 

Applications to be sent to: L. W. Bonn, Administrator. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
medical practitioners —. or Female) for following appoint- 
ments, vacant immediate’ 

HOUSE SURGEON 2) ¢ to the Orthopedic and Fracture 

Dept. Salary £250 p 

HOUSE SURGEON (A). ” Salary £200 p.a. 

To R practitioners appointments limited to 6 months. a Saeiee 
tions are also invited for either post from ex-Service 

Officers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
aa. with 3 tostienoninies should be sent to— 

T. DEwuHorsT, General Superintendent and Secretary. 
‘Roval Infirmary, Blackburn. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Required, RESIDENT SURGICAL 
OFFICER, post vacant Ist August, 1948. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates — diploma of F.R.C.S 
Salary £350 p.a., full residential emoluments. Applications 
also invited from ex-Service Medical Officers under the rehabilita- 
tion scheme. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent as early as possible 
to: T. DeEwHurst, General Superintendent and Secretary. 
Roval Infirmary, Blackburn. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Applications 
invited from registered medical practitioners, Men and Women, 
for appointments of HOUSE PHYSICIAN (A) and HOUSE 

SURGEON (A). Appointments for period ending 31st December, 
1948, Salary for each position £200 p.a., full residential emolu- 
ments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to the Superintendent. cee 
BRISTOL ROYAL HOSPITAL. Applications invited from regis- 
tered medical practitioners for following resident appointments 
for 6 months, commencing Ist September, 1948 :-— 

Infirmary Branch 

1 SENIOR CASUALTY HOUSE SURGEON (B1). £250 p.a. 

2 CASUALTY HOUSE SURGEONS (B2). £200 p.a. 

2 FRACTURE HOUSE (A). £100 p.a. 

5 HOUSE SURGEONS (A). £100 p.a. 

3 HOUSE PHYSICIANS (A). £100 p.a. 

Gene ral ee Branch 

1 1 DE RMATOLOGICAL HOUSE SURGEON (B2). £200 p.a. 

1 RA APY HOUSE SURGEON (B2). £200 pa. 

1 E.N.T. HOUSE SURGEON (B2). £200 p.a. 

1 E.N.T. HOUSE SURGEON (A). £100 p.a. 

2 GYNAXCOLOGICAL HOUSE SURGEONS (A). £100 p.a. 
The Radiotherapy House Surgeon will have house charge 
of approximately 70 Beds, with particular reference to general 
momcine ; ; radiotherapy teaching will be conducted on these 


Any 3 A posts may be classified as B2, at a salary of £150 p.a., 
instead of £100 p.a., if candidates at present holding an A post 
wish to apply for them. Full residential emoluments apply 
to all posts. 

Applications on forms obtainable from undersigned should 
be returned on or before 7th July, 1948 

STEPHEN C. MERIVALE, House Governor. 

Royal Infirmary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL. Applications invited for following 
appointments :—— 

(1) RESIDENT CLINICAL PATHOLOGIST, tenable for 
1 year from ist September, 1948 

(2) RESIDENT CLINICAL PATHOLOGIST, tenable for 
6 months from ist September, 1948, and renewable for a 
further 12 months. 

Appointments will be made in the Infirmary Branch of the 
Hospital, but work will include blood-transfusion duties in all 
branches of the Hospital. Previous experience of pathology 
not essential. Salary £300 p.a. with residence in the Infirmary 
Branch. 

Applications, stating age, details of education and experience, 
with 1—3 recent testimonials and oe names of 3 referees should 
on undersigned by 7th July, 194 

STEPHEN C. House Governor. 

Royal Infirmary Branch, Bristol, 2. 

BRISTOL MATERNITY HOSPITAL. Required, House Surgeon 
for 6 months commencing Ist September, 1948. Salary £150 p.a. 
Appointment recognised by the R.C.O.G. 

Applications, on forms obtainable from undersigned, should 
be returned by 7th July, 1948. 

STEPHEN C. MERIVALE, House Governor. 

Royal Infirmary Branch, Bristol, 

BUCKS COUNTY COUNCIL. Applications invited from r 
tered medical practitioners holding a registrable qualifica 

in public health for appointment of ASSISTANT CO UNTY 
MEDICAL OFFICER; preference given to applicants with 
experience in school medical and maternity and child welfare 
work. Salary on scale £675—£25—£875, plus consolidated addition ; 
commencing salary being fixed according to qualifications and 
experience. Travelling and subsistence allowances paid on 
Council’s scale for the time being in force. Appointment super- 
annuable and subject to medical examination. 

Furthe —_— ars and forms of application obtainable from 
the Clerk of the Bucks County Council, County Hall, Aylesbury, 
to whom applications must be delivered by 21st June, 1948. 

Guy R. Crovucu, Clerk 7 the Bucks County Council. 
__ County Hall, Aylesbury, May, 1 
BUCKS COUNTY COUNCIL. Amersham General Hospita! 
AMERSHAM. Required, RESIDENT MEDICAL OFFIC ER (ay. 
Appointment vacant 3ist July, 1948, is tenable for 6 months. 
Salary £200 p.a., plus residential emoluments. 

Applic ations, stating age, nationality, and qualifications, 
with dates, should be forwarded to the Medical Director and 
Consultant Surgeon by 23rd June, 1948. 


BRADFORD ROYAL INFIRMARY. Applications invited from 
registered medical practitioners (Male, single) for following 
appointments 
2 HOUSE SUI RGEONS (A). 1 HOUSE PHYSICIAN (B2). 
6 months’ appointment commencing Ist August, 1948. Salary 
£200 p.a., full residential emoluments. There are 372 Beds 
and 13 Resident Officers. 
Applications, stating age, nationality, qualifications, and 
 eapeow g experience, W ith copies of 3 recent testimonials, should 
sent immediately to— 
Hy. Trusson, House Governor and Secretary. 
BURTON aaa TRENT GENERAL INFIRMARY. (235 Beds.) 
uired, CASUALTY OFFICER (A); now vacant; and 
HOUSE SURGEON (A), vacant end of June ; each appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
Applications, with copies of testimonials, should be sent as 
early as possible 
J. E. Smirn, Superintendent and Secretary. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Required, 
HOUSE SURGEON (A), post now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 
A pplications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediately 
to: ARTHUR L. BOURNE, Secretary- Superintendent. 


CORPORATION OF DUNDEE. Public Health Department 
DUNDEE MENTAL HOSPITAL. RESIDENT SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Salary £500 p.a., war bonus of 
£75 and full residential emoluments. No married quarters 
available. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 rec ent testimonials should be sent to the Medical 
Superintendent, Mental Hospital, Westgreen, Dundee. 


CORPORATION OF GLASGOW. Public Health Department. 
Applications invited from specialists who have served in H.M. 
Forces for post of Full-time ASSISTANT SURGEON at Stobhill 
Hospital, Springburn, Glasgow. Appointment made in accord- 
ance with a scheme announced by the Dept. of Health for 
Scotland under which the appointment and conditions of 
service attached to it are subject to review once the National 
Health Service is established. Condition of appointment that 
holder does not engage in private practice. Candidates should 
hold a higher postgraduate qualification and should have wide 
experience in the appropriate field, Salary £1000 p.a. 

Applic ations, “giving full details of past experience, with 
copies of 1-3 recent testimonials or the names of 3 referees, 
should be lodged with undersigned by 28th June, 1948, in an 
envelope markec¢ “ Appointment of Assistant Surgeon, Stobhill 
Hospital.” Kerr, Town Clerk. 

__ City Chambers, Glasgow, C.2, 4th June, 1948. 


COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) ~ Public Health 
DEPARTMENT, LINDSEY COUNTY CoUNCIL. Required, HOUSE 
PHYSICIAN (B2), Male or Female, post now vacant. Salary 
£250 a year, full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications should be forwarded to the Surgeon-Superinten- 
dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials but with the names of 2 persons to whom 
reference can be made. 
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AMENDED ADVERTISEMENT 
CHESHIRE COUNTY MENTAL HOSPITAL, Parkside, Maccles- 


-FIELD. Applications invited from registered medical practitioners 


for following posts :— 

ASSISTANT MEDICAL OFFICER (B1). 
salary £555, by annual increments of £25 to £655 p.a., with b . 
furnished apartments, and laundry valued at £150 p.a. House 
not available but quarters, furnished or unfurnished, may be 
arranged for a married man. Additional £50 p.a. —— if in 
possession of D.P.M. Previous general hospital experience 
essential. Candidates with psychiatric experience may commence 
above minimum of grade. Appointment subject to provisions 
of the Asylums Officers Superannuation Act, 1909. 

HOUSE PHYSICIAN (B2). Salary £350 p.a., with full 
residential emoluments. Appointment limited to 6 months, 
may be extended to 12 months unless held by an R practitioner. 
Previous general hospital experience desirable. A intee 
will work under direction of Senior Psychiatrists. ospital 
offers opportunities of obtaining experience in all forms of 
modern treatment, including insulin shock therapy and of 
experience in psychoneuroses at special centre for outpatients 
and is situated within 16 miles of Manchester University where 
a course for the D.P.M. is held. 

Applications, stating qualifications, with copies of 3 recent 
testimonials, as soon as possible to the Medical Superintendent. 


CHESHIRE COUNTY COUNCIL. Clatterbridge (cours) 
GENERAL HOSPITAL, BEBINGTON, WIRRAL. Required, ASSISTA 
RESIDENT MEDICAL OFFICER (Bt) mainly for anesthetics. 
Salary £502 10s., rising by £25 annually to £602 10s., plus 
emoluments (valued at £180). 

Applications (no special form required), stating age, qualifica- 
tions, and experience, with names and addresses of 3 referees 
(not testimonials) to be sent immediately to— 

ARNOLD Brown, County Medical Officer. 

24, Nicholas-street, Chester. 


COUNTY COUNCIL OF RENFREW. Required, Chief E i 


COUNTY BOROUGH OF HUDDERSFIELD. Applications 
invited for of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female) for maternity and child welfare purposes, 
from candidates who have had special experience in antenatal 
work and in the care of infants. Salary £735—£935 p.a. Com- 
mencing salary according to previous experience. Position 
subject to provisions of the Local Government Superannuation 
Act, 1937, anf successful candidate passing medical examination 
before being appointed. 

Applications should be sent to the M.O.H., P.H. Dept., 
Huddersfield, by 5th July, 1948. Application forms are not 
provided. HarRRY Bann, Town Clerk. 

_ Town Hall, Huddersfield, June, 1948. 
COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. Required, Temporary Whole-time ASSISTANT 
MEDICAL OFFICER (Woman) for approximately 5 months 
from the end of June. Appointment is non-resident, and 4 
offered £13 10s. per week. Duties mainly in connexion wit 
maternity and child welfare and school health services, and the 
possession of the D.C.H. or D.P.H. an advantage. 

EEK m (no forms issued), with names of 2 recent referees, 
to the M.O.H., Town Hall, Barnsley. 

A. E. GILFILLAN, Town Clerk. 

Town Clerk’s Office, Town Hall, Barnsley, 

25th May, 1948. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Required, RESIDENT JUNIOR ASSISTANT 
MEDICAL OFFICER (A), Male or Female, at Queen’s Park 
Hospital and Institution, Blackburn. Salary £337 10s. p.a., 
lus cost-of-living bonus, board, apartments, and attendance. 
'o R practitioners appointment for 6 months ; otherwise limited 
to a term not exceeding 1 year. 

Further particulars may be obtained from the Public Assistance 
 ngont Cardwell-place, Blackburn, to whom applications must 

sent. 

3rd June, 1948. Cuas. S. RoBINSON, Town Clerk. 


SCHOOL MEDICAL OFFICER (Male). Salary £975—-£25-— 
£1050 p.a., plus cost-of-living bonus, at present £60 p.a. Candi- 
dates should have had practical experience in all branches of 
school health service, including the supervision of handicapped 
children, and should also have had administrative experience 
in this service and be able to supervise the work of the school 
medical officers. Post is superannuable under the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and successful candi- 
date required to pass medical examination. 

Application should be made on a form obtainable from the 
County Medical Officer, Public Health Dept., 16, Back Sneddon- 
street, Paisley, to whom the form should be returned by 26th 
June, 1948, with copies of 3 recent testimonials. 

RoBeERT URQUHART, County Clerk. 
County Buildings, Paisley. 
COUNTY BOROUGH OF BOOTLE. The Council invite applica- 
tions from duly qualified medical practitioners holding a Diploma 
in Sani Science, Public Health, or State Medicine, for appoint- 
ment of MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER at an inclusive salary of £1360 p.a., by 
annual increments of £50 to £1560 p.a. Appointment subject 
to provisions of the Local Government Superannuation Act, 
1937, and to the passing of a medical examination. 

i? forms obtainable from, and should be returned to, 
M.O.H., Town Hall, Bootle, with 3 recent testimonials, on or 
before first post, 22nd June, 1948. 

HAROLD PARTINGTON, Town Clerk. 

Town Clerk’s Office, Town Hall, Bootle, 24th May, 1948. 


COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications invited from registered 
— practitioners (Male or Female) for following appoint- 
ments :— 

(a) RESIDENT SURGICAL OFFICER (B2). 

(b) RESIDENT OBSTETRICAL OFFICER (B2). 

Good el my for experience in each of these depart- 
ments. Salary £225 p.a., board, residence, and po gg The 
staff consists of 6 full-time Medical Officers, with Visiting 
Consultants. To R practitioners appointments limited to 6 
months; otherwise 1 year. 

Applications, stating age, qualifications, and experience, 
and date available to commence duties, with copies of not less 
than 3 testimonials, to be sent forthwith to— 

Stuart F. ALLISON, Medical Officer of Health. 
_ Health Dept., Sankey-street, Warrington, June, 1948. 


COUNTY BOROUGH OF WARRINGTON. Health Department. 
DEPUTY MEDICAL OFFICER OF HEALTH required. 
Candidates, who will be required to work under the direction of 
he M.O.H., must possess the D.P.H. or its equivalent, and have 
had previous administrative ¢xperience in public health and 
practical experience in the tuberculosis, school health, and 
child welfare services. Appointee may be required to under- 
take clinical duties in any of the services governed by the Health 
Committee. Appointment is whole time, and successful candi- 
date not permitted to engage in private practice. Salary £850 p.a. 
by annual increments of £50 to £1000 p.a., plus appropriate 
cost-of-living bonus, and car allowance on the Corporation 
scale. Appointment subject to provisions of the Local Govern- 
ment Superannuation Act, 1937, and the passing of a medical 
examination. Appointment determinable by 3 months’ notice 
on either side. Members of H.M. Forces invited to apply. 
Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., with copies of 3 recent testimonials, should 
be sent by 5th July, 1948, to— 
Stuart F. AL.Ison, Medical Officer of Health. 

__ Health Dept., Sankey-street, Warrington, June, 1948. 


CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A) required immediately. Salary £200 p.a., resi- 
psnens ol emoluments. To R practitioners appointment for 6 
onths. 
Applications, with full particulars, to the Secretary. 
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COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. (430 Beds.) Required, RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Salary £502 8s.—£25—£602 8s. 
p.a. (including bonus), full residential emoluments. Previous 
experience considered when fixing the commencing salary. 
Duties mainly in connexion with the maternity and antenatal 
clinics and candidates should have had previous hospital 
experience. 

Forms of application obtainable from the M.O.H., P.H. Dept., 
Town Hall, Oldham, to whom they should be returned imme- 
diately. EDWARD HAtINeEs, Town Clerk. 

Town Hall, Oldham, 3rd June, 1948. 


COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. (430 Beds.) Required, RESIDENT ASSISTANT 
MEDICAL OFFICER (A), Male or Female. Salary £229 18s. 

.a. (including bonus), f residential emoluments. R practi- 

oners appointed for 6 months; otherwise appointment may be 
extended for further 6 months at a salary of £279 18s. p.a. 
(including bonus). Hospital affords facilities for gaining experi- 
.~ ve. medicine, surgery, midwifery, and the diseases of 
n. 

Applications, stating age, qualifications, present duties, 
and any previous experience, with copies of testimonials, to be 
forwarded immediately to the M.O.H., P.H. Dept., Town Hall, 
Oldham, endorsed “‘ Resident Assistant Medical Officer.” 

EpwWarD Town Clerk. 

Town Halli, Oldham, 3rd June, 1948. 

COUNTY BOROUGH OF NEWPORT. Social Welfare 
COMMITTEE. Required, Temporary JUNIOR RESIDENT 
MEDICAL OFFICER (A), Male or Female, at ,Wooloston 
House Hospital, Newport, Mon. Salary £200 p.a., full resi- 
dential emoluments. All fees, with the exception of coroners’ 
fees, are payable to the Social Welfare Committee. To R prac- 
titioners appointment for 6 months; otherwise 12 months. 

Applications, with copies of 2 recent testimonials, should be 
sent at once to: Tom Kay, Director of Social Welfare, Social 
Welfare Dept., Town Hall, Newport, Mon. 
COUNTY MENTAL HOSPITAL, Prestwich, Manchester. 
Required, SECOND SENIOR ASSISTANT MEDICAL 
OFFICER (B1). Applicants must hold D.P.M. or its equivalent 
and have experience of modern treatment and outpatient 
psychiatric clinic. Salary £883 p.a., plus bonus (at present 
23s. per week) and £50 for the D.P.M. An unfurnished house 
provided which will be valued as an emolument at £60 p.a. 
Post superannuable. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to the Medical Superintendent by 3rd July, 1948. 


CITY HOSPITAL, Chester. Applications invited from registered 
medical practitioners, Male or Female, for following appoint- 


ments :— 
OBSTETRIC HOUSE SURGEON (A). 

HOUSE SURGEON (A). 

Salary for each appointment £200 p.a., plus residential emolu- 
ments and cost-of-living bonus. 

Applications, stating qualifications and experience, with 
copies of 3 recent testimonials, should be sent immediately to 
the M.O.H., Town Hall, Chester. Relationship to members or 
senior officials of the City Council must be disclosed. 

Town Hall, Chester. G. BURKINSHAW, Town Clerk. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds. 
Required, JUNIOR GENERAL ASSISTANT RESIDEN 
MEDICAL OFFICER (A), Male. Salary £250 p.a., residential 
emoluments valued at £150 p.a., and a cost-of-living bonus at 
present £30 p.a. To R practitioners appointment for 6 months ; 
otherwise 12 months. 

Applications in writing, giving full particulars of experience, 
and stating date when available if appointed, should be sent to 
the M.O.H., 1, Western-parade, Southsea, by 19th June, 1948. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea 

2ist May, 1948. 
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CITY AND COUNTY OF LEICESTER. The City and County 
Council invite applications from medical prac’ titioners with 
experience and qualifications in psychiatry for whole-time 
appointment of PSYCHIATRIST to carry out = on behalf 
of the 2 authorities under the Education Act, 1944, and the 
National Health Service Act, 1946 Appointee expected to 
devote half his time to each authority. Salary £1200 p.a., and 
appointment subject to provisions of the Local Government 
Superannuation Act, 1937. 

MB we: 4 details obtainable from the M.O.H., City Health 

Dept. Grey Friars, Leicester, to whom applications, with copies 

timonials, should be sent. 
L. McEvoy, Town Clerk. 
J. A. CHATTERTON, ere of the County Council. 

CITY AND COUNTY OF THE CITY OF EXETER. uty 
MEDICAL OFFICER OF HEALTH (Male) required. Salary 
£900 p.a., plus current cost-of-living bonus and a car allowance 
of £75 p. a. Applicants must possess a D.P.H., have had experi- 
ence in a P.H. Dept., and should be capable of assuming full 
responsibility for the supervision of the P.H. Dept. in the 
absence of the M.O.H. Duties partly administrative and 
partly clinical, and will include work in the School Health 
Dept. Recognition by the Ministry of Education in the 
ascertainment of educationally subnormal children and experi- 
ence in mental deficiency deemed an advantage. Appoint- 
ment subject. to provisions of the Local Government Super- 
annuation Act, 1937, and the selected candidate require 
pass medical examination. 

Forms of application obtainable from undersigned » whom 
completed forms should be returned, with copies of 3 recent 
testimonials, by 26th June, in an envelope endorsed “‘ Deputy 
Medical Officer of Health.” Canvassing will be a disqualification. 

_Exeter, 27th May, 1948. C. J. NEWMAN, Town Clerk. _ 
CITY OF BIRMINGHAM. Public Health Department. Anti- 
TUBERCULOSIS CENTRE. Required, Whole-time NON-RESIDENT 
ASSISTANT TUBERCULOSIS OFFICER. Candidates should 
have had considerable experience of tuberculosis work and of 
general duties of a tuberculosis dispensary. Salary £675—-£25-— 
£875 p.a., plus cost-of-living bonus. Appointment subject to 
medical examination, to Local Government Superannuation 
Act, 1937, to Widows and Orphans Pension Scheme (if appli- 
cable) and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be addressed to the M.O.H., 
P.H. Dept., The Council House, Congreve-street, Birmingham, 
3, by 3rd July, 1948. 

CITY OF BIRMINGHAM. Sorrento Maternity Hospital 

PREMATURE BABY UNIT. (112 Beds.) Required, RESIDENT 

PEDIATRIC REGISTRAR. Experience in diseases of infants 

essential and preference given to candidates holding the D.C.H. 

Fes ener ype for 1 year and inclusive salary £350 p.a., plus full 
dential emoluments. 

Form of application obtainable from the M.O.H., Council 
House, Birmingham, 3, and should be returned with 3 testi- 
moniais, by 26th June, 1948. 

CITY OF BIRMINGHAM. Yard Road Sanatorium. 

5 sds.) Required, ASSISTANT TUBERCUL 
OFFICER AND RESIDENT ASSISTANT MEDICAL 
OFFICER (Male), whole time. In addition to duties at ‘the 
Sanatorium, successful candidate required to undertake duties 
as an Assistant Tuberculosis Officer at the Antituberculosis 
Centre. Candidates should have held a resident hospital 
appointment and have had experience of sanatorium and dis- 
pensary work. Salary £675-£25—£875, including residential 
emoluments, plus cost-of-living bonus. Appointment subject 
to passing of a medical examination, to the Local Government 
Superannuation Act, 1937, to the Widows and Orphans Pension 
Scheme (if applicable), and to 1 month’s notice on either side. 


a stating age, qualifications, and experience, with , 


Plt of 3 testimonials, should be addressed to the M.O -H., 
Dept., The Council House, Birmingham, 3, by 26th June, 


cry OF BIRMINGHAM, Dudley Road Hospital. (Munici 
General Hospital with 938 Beds.) Required, HOUSE PHY iL 
CIAN (A), Male or Female. Vacancy will occur in July. Salary 
£250 p.a., plus residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should sent 
to the Medical Superintendent, Dudley-road Hospital, Birm- 
ingham, 18, as soon as possible. 
HEALTH COMMITTEE AND SALFORD 
ROYAL PITAL JOINT ACCIDENT SERVICE. Required, 
ACCIDENT OFFICER. Candidates must hold a higher surgical 
qualification and shonld have had experience in fractures, ortho- 
peedic and traumafic surgery. Duties commence lst July 
and will entail attendance at both Salford Royal Hospital and 
the Hope Hospital, Salford. Appointment for 1 year renewable. 
Salary £1000 p.a., non-resident. Appointee required to reside 
within 5 miles of Salford Town Hall. 

Applications (on the prescribed form obtainable from under- 
signed), with particulars of experience and the names of 3 
be received by 12th June. 

SHELSWELL, General Superintendent and Secretary, 
25th 1948. “Salford Royal Hospital. 


CITY OF PLYMOUTH. Required, Receivin: Room Officer (A), 
Male or Female, at the City General ospital, Ply mouth. 
Appointment for 6 months and terminable by 1 month’s notice 
on either side at any time. Salary £250 p.a., plus cost- of- living 
bonus and full residential emoluments. All fees other than this 
received by the officer must be refunded to the Council. Further 
details obtainable from the Medical Superintendent. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, should be 
sent to undersigned in an envelope endorsed “ Receiving Room 


Officer,”’ as soon as a. 
T. PErRSsON, Medical Officer of Health. 
Seven Trees, Lipson- ht Plymouth. 


CITY OF NORWICH. Woodlands Hospital. Resident Medical 
OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(Male). Candidates must have held resident surgical and 
medical posts in a general hospital, and experience in obstetrics 
a recommendation. Salary £525 p.a., by annual increments of 
£25 to £725, plus an allowance of £30 p.a. in lieu of bonus, full 
residential emoluments valued at £150 p.a., but in fixing com- 
mencing ay regard will be had to qualifications and 
pao All fees received must be accounted for and paid 
over to the Council. Practitioners holding Bl appointments 
should not apply unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 
1-3 recent testimonials and the names of 2 referees, should be 
sent to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 
or indirectly, will be a disqualification. 


CITY OF NORWICH. Woodlands Hospital. (303 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Salary 
£250 p.a., full residential emoluments. To R_ practitioners 
appointment limited to 6 months; otherwise 1 year. 

Further particulars obtainable from the Senior Medical 

Officer, Woodlands Hospital, Bowthorpe-road, Norwich, to 
whom applications should be sent. 
CITY OF LEEDS. Public Health Department. ames’s 
HOSPITAL (North and South). Required, RES IDENT ME DI- 
CAL OFFICER (B1), Male. Principal duties will be the care of 
the Geriatric Admission Unit. Post offers scope for specialisa- 
tion in geriatrics with ample facilities for study in association 
with the Dept. of Medicine of the University of Leeds. Salary 
scale £502 10s. to £602 10s. p.a., board, residence, and laundry, 
these emoluments being valued for superannuation purposes at 
£150 p.a. All fees received by the officer must be paid into the 
City funds. 

Applications, stating age, qualifications, &c., with copies of 
3 recent testimonials and endorsed “* R.M.O.—St. James’s 
Hospital,” to be forwarded © eee as soon as possible. 

G. Davi 
Medical Officer of Health and School Medical Officer. 
Public Le Dept. (Hospitals Administration Section), 
12, Market-buildings, Vicar-lane, Leeds, 1. 

CITY OF STOKE ON TRENT. Health Department. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER for 12 months 
only, to assist at the Infectious Diseases Hospital, Bucknall, and 
opportunity given to obtain experience in other branches of the 
work of the Health Dept.—e.g., maternity and child welfare 
clinics, special treatment centre, and chest dispensary. Salary 
£355, plus residential emoluments and bonus. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, be 
sent to undersigned in envelopes endorsed, “‘ Health Dept.— 
Junior Assistant Medical Officer,” as soon as possible. 

are Hall, Stoke on Trent. Harry TayLor, Town Clerk. 

TY OF COVENTRY. Gulson Road Municipal Hospital. Assis- 
TANT MEDICAL OFFICER (B2) or (A). Appointment now 
vacant. Salary £250 p.a., residential emoluments. Duties are 
of a general nature. To R practitioners appointment for 
6 months. 

Applications should be sent at once to the Medical Superin- 
tendent at the Hospital. 

T. MORRISON CLAYTON, Medical Officer of Health. 

_ Health Department, Council House, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications, stating full details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (Male or Female) to the Ophthalmic Dept. 
Appointment for 6 months, vacant ist July, 1948. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

S. Ceci. HILL, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. House Surgeon 
(B2), Male or Female, to the Fracture and Orthopedic a Pu 
now vacant. Appointment for 6 months. Salary £200 p.a 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials 
should be —_ to— 

8. Cect. Hi~i, House Governor and Secretary. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 289; Annexe 33.) Required, HOUSE 
PHYSICIAN (A), post vacant ist July. Appointment for 6 
months. Salary £225 p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the House Governor and Secretary as soon as possible. 


CROYDON GENERAL HOSPITAL. The Board of Management 
invite applications for following resident posts. Appointments 
for 6 months, to commence ist July, with the usual emolu- 
ments 

ASSISTANT PRINCIPAL SURGICAL OFFICER (B1), 
Male. Salary £500 p.a. Post recognised by the Royal College 
of Surgeons in respect of examinations for the Fellowship. 
Successful candidate will act as Deputy to the Principal Surgical 
Officer and in his absence will assume his duties and will rank 
second in Resident Staff of 6. 

ANAESTHETIST (Bl), Male. Salary £300 p.a. Post recog- 
nised for applicants wishing to sit for the D.A. 

HOUSE PHYSICIAN (B2), Male. Salary £250 Be 

Applications, with 2 copies of testimonials and full particulars 
of age, experience, and qualifications, to be sent by 19th June, 
1948, to: GEORGE A. PAINES, Hovse Governor. 
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AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications invited for post of HOUSE 
SURGEON ce or (B2), Male or Female, to commence imme- 
diately. Salary £175 p.a., plus board, lodging, and laundry. To 
R practitioners appointment for 6 months. 
Apply, with recent testimonials, to— 
. MorRISH, House Governor and Secretary. _ 
COPTHORNE ‘HOSPITAL, Shrewsbury. (This Hospital, on the 
instructions of the Ministry of Health, has been taken over b 
— Royal Salop Infirmary, Shrews bury, to administex, and will 
opened on or about 14th June, 1948, with a complement of 
P80". eds rising to 250 Beds shortly afterwards. ) The yeeros | 
resident medical posts will be vacant and applications invi 
from_ suitably qualified persons :— 
HOUSE SURGEON (Gynecological). (This Hospital is 
recognised for training of candidates for the Membership.) 
RESIDENT ANZSTHETIST. 
—7 for both appointments £200 p.a., full residential emolu- 


ents. 
“ipeticetions, with full details, to be sent to— 
J. P. MALLETT, Secretary-Superintendent. 
Board Room, 27th May, 1948. 
DONC CASTER ROYAL INFIRMARY. (330 Beds.) Required 
CASUALTY OFFICER (B2), Male. Salary £250 p.a., = 
residential emoluments. To R practitioners appointment 
limited to 6 months. This large industrial area offers excellent 
opportunities for gaining experience. Successful applicant 
required to take up his duties on or about Ist August, 1948. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials 
should be forwarded by 26th June, 1948, to— 
A. JONES, Secretary -Superintendent. 
DERBY GROUP OF HOSPITALS. Applications invited from 
registered medical practitioners, preferably holding the F.R.C.S 
for post of ASSISTANT ORTHOPASDIC SURGEON. Whole- 
time, non-resident appointment, and private practice not 
permitted. Salary £1000 p.a. Post forms part of the ortho- 
— and accident service based at the Derbyshire Royal 
nfirmary, and successful candidate expected to work at other 
hospitals within the Group. 
oe with names of 3 nye should be sent as early 
as possible to— . ASHTON, Town Clerk, 
Shueutenn’ Derby Group of Hospitals 
Co-ordinating Committee. 
Town Clerk’s Office, Market-place, Dert yr 
ment: 6 House Officers.) Required, CAS FALTY OFFICER 
B2), to commence duty 18th June, 1948. 175 p.a. 


Salary £ 
all residential emoluments. To R practitioners appointmen 
limited to 6 months. 
Aophections, with copies of testimonials, should be sent at 
: G. W. BECKWITH, Secretary-Superintendent. 


ST SURREY HOSPITAL, Redhill. Required, Third House 
SURGEON (A), Male or Female. Salary £150 p.a.,full residential 
emoluments. To R practitioners appointment for 6 months only. 

Applications to be sent to— 
E. C. AYLING, Administrator and Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 

HOUSE SURGEON (B2) to Senior Surgeon required, post 
vacant 28th June. Hospital recognised under paragraph 23 
of the F.R.C.S. regulations in respect of this post. 

HOUSE SURGEON (B2) to the E.N.T. and Eye Depts. 
neqeeee: post vacant 4th July. 

OUSE SURGEON (A) to the Gy sencnieghans and Obstetrical 

Dept. required, post vacant 23rd Ju 

—, for each post £250 p.a., with the usual residential emolu- 
men 

Applications to: ARTHUR GRIFFITHS, Secretary. 


ESSEX COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners for following newly-created posts 
= 2 central office establishment of the Council’s Health 


ep 

SENIOR MEDICAL OFFICER to assist the County Medical 
Officer in the medical direction of certain of the services to be 
provided by the Council under the National Health Service 
Act, 1946, including, in particular, those relating to health 
centres, vaccination and immunisation, ambulances, and 
revention of illness, care and aftercare. This Officer may also 
req d to undertake other work, including that concerned 
with health education and propa anda and statistics. Candi- 
dates should hold the C.P.H. and have had experience in ~~ 

administrative work of a Health Dept. Salary, according to 
apg and experience, at a rate not exceeding £1250 


ASSISTANT COUNTY MEDICAL OFFICER for duties 
as required, including work in connexion with the medical 
examination and certification of patients under the Council’s 
Mental Health Services. Candidates should have had consider- 
able experience in the duties specifically referred to above. 
Salary, according to qualifications and experience, at a rate 
not exceeding £950 a year. 

In both instances, cost-of-living bonus is at present payable. 
Travelling expenses paid in aecordance with the Council’s scales. 

Applications (on the prescribed form obtainable from under- 
signed), with non-returnable copies of 3 recent testimonials, 
should be addressed to me and delivered at County Hall, 
Chelmsford, by 16th June, 1948. Full information should also 

given as to the applicant’s position in relation to mili 
service. Canvassing, whether directly or indirectly, wi 
disqualify a candidate. 

JoHN E. LIGHTBURN, Clerk of the County Council. 


GRAVESEND AND NORTH KENT HOSPITAL, Gravesend, Kent. 
-) CASUALTY OFFICER (A) required Ist July. 

y £175 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 


Apply to Secretary-Superintendent. 
30 


ESSEX COUNTY COUNCIL. Applications invited from 

tered medical prac titioners for ap ointment to the new ~< 
created post of SENIOR MEDICAL OFFICER with special 
qualifications or experience in mental health. This post is 
included in the central office establishment of the Council’s 
Health Dept. Candidates should hold the D.P.M. or equivalent, 
and should have had considerable administrative experience 
in all branches of mental health and be capable of advising on 
mental! health matters. Appointee expected to assist the Coun’ any 
Medical Officer in the medical direction of the Mental Heal 
Service to be provided by the County Council, as Local Health 
Authority, in connexion with the discharge of their functions 
under section 51 of the National Health Service Act, 1946. 
He will also be required to undertake such other duties in the 
Health Dept. as may be decided by or on behalf of the Council 
from time to time. Salary, according to qualifications and 
experience, at a rate not exceeding £1250 a year, ey d such 
bonus (if any) as may be determined from time to time by the 
Council. Travelling expenses paid in accordance with, the 
Council’s scales. 

Applications (on the prescribed form obtainable from under- 
signed), with non-returnable copies of 3 recent testimonials, 
should be addressed to me and delivered at the County Hall, 
Chelmsford, by 16th June, 1948. Full information should also 
be given as to the applicant’s position in relation to wg 4 
service. Canvassing, whether directly or indirectly, 
disqualify a candidate. 

JouN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 28th May, 1948. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 

HOUSE SURGEON (A), Male. 

HOUSE PHYSICIAN (A), Male (duties to include care of 

cases in S Depts.). 

Appointments for 6 snenthe. Salary £260 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of Rstienonttia, to be addressed to the 
Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), Male, 
commencing Ist September. Appointment for 6 months. 
Salary £350 p.a., full residential emoluments. Applicants 
should have held house appointments and had s ical experi- 
rn eee given to candidates holding the diploma 
of F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
copies of 3 recent testimonials to— 

. B. COATES, ras, Booretary Superintendent. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. Required, 
RESIDENT ANASTHETIST (B2), Male or Female. Appli- 
cants should preferably hold the D.A. Salary £300 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

_Applications to: H. B. Coares, Secretary -Superintendent. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. Required, 
ACCIDENT SERVICE AND ORTHOPZ,DIC OFFICER 
(B2), post now vacant. Salary £300 p.a., full residential 
emoluments. To R oyna post limited ‘to 6 months. 
Applications should be sent to— 
H. B. Coates, Secretary-Superintendent. 
GENERAL HOSPITAL, Nottingham. E.N.T. Department. 
Required, AURAL REGISTR ‘AT, duties to commence as soon 
as possible. Appointment full time non-resident, with salary 
of £700 p.a. he E.N.T. Dept. has 53 earl and a large Out- 
patient Dept., and ‘ recognised for the D.L 
Applications to be addressed to ee stating age, 
qualifications, and experience, &c., with copies of testimonials. 
HENRY M. STANLEY, House Governor and Sec retary. 


* GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘* The 


Cedars’ Branch Hospital.) Required, HOUSE SURGEON 
(A), post now vacant. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
aoe NRY M. STANL EY, House Governor and Secretary. 


AM COLONY, Almond » near Bristol. equired, 
DEPUTY MEDICAL 'SUPBRINT INDENT (Male) at above 
Colony. Salary £800 p.a., by annual increments of £25 to £950, 
with £50 p.a. for the D.P.M. and emoluments, furnished flat 
fuel, light, and attendance, valued at £200 p.a. for superannua- 
tion purposes. He will work under general direction of the 
Medical Superintendent and devote the whole of his time to 
duties of his office. Appointment subject to regulations made 
now and hereafter under the National Health Service Act, 1946. 
Candidates must have had experience in a Colony for mental 
defectives. Successful spemeeet required to pass medical 
examination and to contribute to an eg ng superannuation 
fund. Appointment may be terminated by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, and cxperten. 

with 3 recent testimonials or the names of 3 referees, 
sent to the Medical Superintendent by 25th June. 
HORTON GENERAL HOSPITAL, Banbury, Oxon. Clinical 
PATHOLOGIST required. Successful applicant responsible 
for the clinical pathology of Horton General Hospital and other 
hospitals in the district and will have close associations with the 
Dept. of Pathology at the Radcliffe bee ye ft Oxford. Appoint- 
ment will be made under the terms of Ministry of Health 
Circular 202/46 and will be restricted to applicants who have 
served in H.M. Forces, who are fully qualified specialists in this 
type of work and who desire to take a senior paid post. Salary 
£1000 p.a., and the post subject to review under the National 
Health Service. 

Applications, with A ee toe of age, qualifications, and experience, 
and the names of 3 referees to be forwarded by 26th June, 
1948, to: R.H. PRESCOTT, House Governor. 

Horton General Hospital, Banbury, Oxon. 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds 
ESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 
emoluments. 

To R practitioners appointments limited to 6 months. 
Sunseueut applicants required to commence duties as soon as 
possible 

Applications, with oy + of 3 recent testimonials, to be 


immediately to— 
H. J. JOHNSON, General Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Appli ited for following 


posts (Male), vacant now 
ORTHOPADIC HOUSE. SURGEON (B2). 
HOUSE SURGEON (82) to Ophthaluic and E.N.T. Dept. 
{Recognised for D.O.M.S. and D.L.O.) 
pte (B2) at Sutton Branch (Acute General 
osp 

Salary £300 p.a., full Sor emoluments. 

CASUALTY OFFICERS (A) 2 posts). Salary £250 p.a. 
All above appointments for 6 Ft in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESs, House Governor. 

HULL ROYAL INFIRMARY. Applications invited from medical 
tag ag B= holding a Diploma in Radiology for post of Whole- 

NON-RE SIDENT RADIOLOGIST (Diagnosis). Salary 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of thé National 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as possible to— 

R. J. CARLESS, House Governor. 
HOSTAL OF ST. CROSS, Rugby. (195 Beds.) The Board of 

Man = yy invites aftplications for appointment of ASSISTANT 
ORTHOPADIC SURGEON to the Hospital. Salary £750 p.a 
Private practice allowed. The Orthopedic Registrar 
is an applicant for the post. 

age, qualifications, and experience, to 
be sent to the House Governor immediately. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Required, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emoluments. 
To R practitioners appointment for 6 months. There are 2 
other Residents 

_ Applications with details to: E. BARBER, Secretary. 


HARROGATE AND GENERAL HOSPITAL. (272 
Beds.) (Recognised het . for Final F.R.C.S. examination 
requirements.) Req OUSE SURGEON (A). vacant 
ist July, 1948. A a1 ey for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications as soon as possible to the House Governor. 


INSTITUTE OF RESEARCH FOR THE PREVENTION OF 
DISEASE, 117, Grove-street, LIVERPOOL, 7. RESEARCH 
FELLOW required. Biochemist or medical Man with leaning 
towards biochemistry. Salary according to experience. 

__ Apply with full particulars to Secretary. 


JENNY LIND HOSPITAL FOR CHILDREN, Norwich. 

RESIDENT MEDICAL OFFICER (B2), vacant Ist August, 
1948. Salary £275 p.a., full residential emoluments. 

HOUSE SURGEON (A), vacant 15th July, 1948. Salary 
£250 p.a., full residential emoluments. 

Appointments open to Male or Female practitioners and limited 
months to R practitioners. 

Applications as soon as possible to— 

F. L. GATFIELD, Secretary. 


KENT EDUCATION COMMITTEE. Applications invited from 
— and Female practitioners, including those in H.M. Forces, 

‘or ee ment of ASSISTANT OUNTY MEDICAL 
OFFICE R (School Health Service), primarily for work in the 
West Kent Area. Salary scale £675 a year, with annual incre- 
ments of £25 to £875 a year, with a cost-of-living allowance. 
Commencing salary fixed at a point on scale according to experi- 
ehce and qualifications of successful candidate. Appointment 
superannnable, and successful candidate required to pass medical 
examination. Duties mainly those in connexion with the 
School Health Service, but appointee may be required to under- 
take other duties (including work in maternity and child welfare 
clinics). Preference given those candidates who have had 
special experience in the diseases of children. Officer appointed 
required to provide a car, for which a travelling allowance paid 
in accordance with the County Council’s scale. 

Applications, stafing age, qualifications, and experience, with 
the names and addresses of 2 persons to whom reference may be 
made as to professional ability and character, should be addressed 


by 24th June, 1948, >; 
. ELLIOTT, M.D., = Medical Officer. 
County Hall, Maidstone. 31st May, 1948 


KENT COUNTY COUNCIL. Willesborou Hospital, near 
ASHFORD. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Duties will be of a general medical and surgical 
nature. Salary £200 a year, full residential emoluments plus 
a cost-of-living allowance. To R practitioners appointment 
limited to 6 months ; otherwise will not exceed 1 year. 
w Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
rofessional ability, should be addressed to the Medical Superin- 
dent at the Hospital as soon as possible 
. L. Piatts, C of the County Council. 
County Hall, Maidstone, 31st May, 1 


LLANELLY AND DISTRICT GENERAL a Marble Hall- 
road, LLANELLY. (120 Beds, plus additions pending.) Required 
immediately, HOUSE SURGEON (B2 Salary £2 50" p.a., 
full residential emoluments. 

Apply Secretary. 


LIVERPOOL COUNTY BOROUGH. Local Education Authority. 
CHILD GUIDANCE CLINIC. Applications invited from er. 
qualified practitioners for whole-time post of PSYCHIATRIS' 
in the School Health Service. Salary offered £1000 p.a. Appointee 
required to reside within the City and devote whole-time service 
to the Local Education Authority under the direction of the 
School Medical Officer, and will not be allowed to undertake any 
peiv ate practice. Appointment subject to the standing orders of 

he City Council and to the Local Government Superannuation 
Act, 1937, and successful candidate required to pass medical 
examination. 

Application forms may be obtained from the School Medical 
Officer, Municipal Annexe, Dale-street, Liverpool, 2, and should 
be returned, with copies of 3 recent testimonials, by 30th June, 
1948, and endorsed “ Child Guidance Clinic,” to the Town Clerk, 
Municipal Buildings, Liverpool, Canvassing of membere of 
the Education Committee or the City Council is strictly pro- 
hibited, and will be considered a disqualification 

THOMAS ALKER, Town Clerk, and Clerk to the Local 
Education Authority. 

HOSPITAL FOR CONSUMPTION AND DISEASES 

F THE Mount Pleasant, LIVERPOOL. Required, RESI- 
DENT MEDIOAL OFFICER, Male or Female. Salary £250 
p.a., full residential emoluments. The post is suitable for a 
candidate studying for a higher qualification, as the duties 
involved allow ample time for study. 

Apply to Secretary as soon as possible. 

LANCASHIRE COUNTY COUNCIL. Public Health Commities. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Required, 
JUNIOR HOUSE SURGEON (B2), Male or Female. Salary 
£250 p.a., cost-of-living bonus and full residential emoluments. 
To R practitioners appointment limited to 6 months; otherwise 
may pe renewed for a further 6 months. Appointment subject 
to medical examination and is superannuable. 

Forms of application obtainable from the County Medical 
Officer of Health, Hospital and Medical Dept., County Offices, 

to whom all applications must be forwarded by 


Preston, 
2ist June, 1948. 
R.H. ADOOOK, Clerk of the County Council. 
_ County Offices, Preston, 25th ‘May, 1948. 


LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications invited for post of ASSISTANT COUNTY 
MEDICAL OFFICER in above service as a whole-time officer. 
Duties include the medical inspection of school children, mater- 
nity and child welfare work, and such other duties, including 
matters of administration in connexion with the services, as the 
County Council may direct. Appointee may be required to 
carry out clinical work in hospitals and outpatient departments 
under arrangements which may be made with the new Regional 
Boards and to take refresher or other prescribed courses of 
instruction. Preference given to candidates who have held 
previous hospital appointments and have had special experience 
in children’s diseases. Possession of a D.P.H. desirable and will 
be an essential qualification for promotion to senior administra- 
tive posts. Salary £860 p.a., rising by £50 Pha. to £1060. Candi- 
date appointed required to pass a medical examination and will 
be — to provisions of the Local Government Superannuation 
Act, 1937. 

Forms of application and other particulars obtainable from 
the County Medical Officer, P.H. Dept., County Offices, Preston, 
to whom applications should be forwarded by 3rd July, 1948, 
with copies of 3 recent testimonials. All communications must 
be endorsed “ Assistant County Medical Officer. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, June, 1948. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Salary 
£250 p.a., plus a cost-of-living bonus and full residential 
emoluments. To R practitioners appointment limited to 6 
months; otherwise successful applicant eligible for reappoint- 
ment for a further 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must be returned by 28th June, 
1948. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston. P 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) (Voluntary Hospital with Visiting Consultant Staff.) 
Required, HOUSE PHYSICIAN (A), Male or Female, vacant 
lst July, 1948. Experience in the administration of anges- 
thetics desirable. Salary to 5th July, 1948, £200 p.a., full 
residential emoluments, but the salary payable and terms of 
service on and after that date will be those determined under 
the National Health Service. 

Applications, stating age, qualifications, experience, and 
erpas wg 3d; with copies of 3 recent testimonials, to be addressed 

A. R, C. RENNER, Secretary -Superintendent. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital- 116 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B1). Appointment for 
12 months from 20th July, 1948. Preference given to candidates 
holding diploma of F.R.C.S. Salary £200 p.a., board and 
residence. 

Applications should be sent to Mr. James C. DANIELS, Secre- 
tary, 38, Barton-arcade, Manchester, 3, by 28th June. ’ 


MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Beds.) 
RESIDENT HOUSE SURGEON (A), vacant Ist A it, 1948. 
RESIDENT HOUSE PHY Sicl AN (B2), vacant mid-August 


1948. 
RESIDENT CASUALTY HOUSE SURGEON (A)-required 
as soon as possible. 
Salary in each case £150 p.a.; board and residence. Appoint- 
ments for 6 months. 
Applications to Mr. Janes C. DANIELS, Secretary, 38, Barton- 
arcade, Manchester, 3, by 28th June, 1948. 
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MANCHESTER CORPORATION. Crumpsal!l Hospital. (1400 
Beds.) Applications invited from registered medical practi- 
tioners, including those serving in H.M. Forces, for following 
appointmen its :-— 

a) HOUSE SURGEON (B2) for duties on the general 


al wards. 

@) HOUSE: SURGEON (B2) for duties on the obstetrical wards. 
Salary in each case £280 p.a 

(c) 3 HOUSE OFFICERS (A) for medical wards. 

(d) HOUSE OFFICER (A) for surgical wards. 

Salary in each case £230 p.a. 

All appointments subject to the Manchester Corporation 
conditions of service. Board, residence, and laundry valued at 
£150 p.a. are provided in each instance. To R R practitioners 
appointments for 6 months; otherwise 12 months. 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, particulars of present appointments, 
are to be addressed to the Medical Superintendent, Crumpsall 
Hospital, Crumpsall, Manchester, 8, as soon as_ possible. 
Canvassing in any form is prohibited. 

Pair B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, Ist June, 1948 


MANCHESTER ROYAL INFIRMARY, Man- 
CHESTER, 13. The Board of Management invite a plications 
from registered medical practitioners, Male and Female, for 
following A posts :— 
—— HOUSE PHYSICIANS, for 15th and 22nd July, 1948. 
1 HOUSE PHYSICIAN, for the Depts. of Hematology and 
Rheumatism Research, for 4th July, 1948. 
7 eee SURGEONS, 4 for 15th and 3 for 22nd July, 1948. 
2 HOUSE SURGEONS, for the Aural, Gynecological, and 
Dermatological Depts., -, 1 for 15th and 1 for 22nd July, 1948. 
1 We aba SURGEON, for the Neurosurgical Dept., fgr 15th 
uly 
2 HOUSE SURGEONS, for the Orthopedic Dept., 1 for 
15th, and 1 for 22nd July, 1948 
If applying for more than one of the above posts, candidates 
should state the order of their preference. Appointments for 
6 months, subject to provisions of the by-laws as to notice, &c. 
Salaries £75 p.a., usual residential emoluments. 
Applications should be sent to the Chairman of the Medical 
Board by Ist July, 1948. By order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from Male and Female soentitienare for 
appointment of ASSISTANT CLINICAL PATHOLOGIST. 
él Plicants should have had previous experience in a hospital 

rator epee in bacteriology. Whole-time appoint- 

and the successful applicant required to 
Director of the Dept. of Clinical Pathology. — 
p.a., according to experience, and post 
residen 

Applications, stating age, nationality, experience, 
qualifications, an of 3 referees, to be sent 
undersigned by 2 June, 1 aes 

rder, 


F. J. CABLE, General iparttantonk and Secretary. | 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from Male and Female practitioners for 
appointment of RESIDENT CLINICAL PATHOLOGIST (Bl). 
— should have. held house appointments; previous 
ratory experience desirable but not essential. Duties, 
routine clinical pathology under a Director of the Dept. of 
Appointment for 12 months and is renew- 
00 p.a. with residence, rising by £25 each 
6 "months. 
Applications, stating age, nationality, experience, and 
liftcations, with 3 "testhineniaie, to be sent to undersigned 
24th June, 1948. By Order, 

F. J. CABLE, General buperintendent and Secretary. _ 
MANCHESTER JEWISH HOSPITAL, 
Elizabeth-street, NCHESTER, 8. (Non-sec' tarian— 
02 Beds.) HOUSE SURGEON A) required for 

£225 p.a., full residential emoluments. 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. Drakr, General Superintendent. 
HANCHESTER MEMORIAL JEWISH HOSPITAL. 

ANCHESTE) 8. (Non-Sectartan—i102 Beds.) 
Required. "CASUALTY OFFICER AND HOUSE SURGEON 
B2). Appointment for 6 months, duties to commence imme- 
ately. Salary £250 p.a., full residential emoluments. 
Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent — 
. D. DRAKE, General 
MONMOUTHSHIRE COUN 
MARY, TREDEGAR. Required, RESIDENT MEDICAL 
(52), Female. Period of 12 months. Con- 
solidated salary £325 oe residential emoluments. The 
Infirmary» is recognised for Part II training for C.M.B. 
nation. 

Applications should reach undersigned by 2ist June, 1948, 

VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, Mon. 

MINISTRY OF PENSIONS 

Chapel Allerton Hospital, Leeds. 

Ronkswood Hospital, Worcester. 

Vacancies exist at above-named Hospitals for a SURGICAL 
OFFICER (B1). ——_ should have held house appoint- 
aw sage and have had surgical experience. Salary £350 to £550 


according to rience, plus appropriate consolidation 
Radition and free boned and lodging, or an allowance of £100 p.a. 
if permission is given to See a 
Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials should be 
addressed to the Secretary, Ministry ~ Pensions, Medical Services 
Division, Norcross, Blackpool, Lancs 
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NORTH Lome HOSPITAL, Barrow-in-Furness. (189 Beds.) 
Required, CASUALTY OFFICER (A), Male, post now vacant, 
HOUSE PH YSICLAN (A), Male, vacant June, 1948. 
6 months’ appointments. Salary: Casualty Officer’ £150, 
Physician £175 p.a., full residential emoluments. 

Applications should be sent as early as possible to the Secre- 
tary, W. T. KELLETT. 

NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NoTTs. ASSISTANT MEDICAL OFFICER (B1). Commencing 
cash salary and bonus within range of £505-£25—£605, accordi! 
to experience, with full residential emoluments valued at £15 
p.a. An additional payment of £50 for the D.P.M. Post 
pensionable under the Asylums Officers Superannuation Act, 
1909. Opportunities for experience of modern methods of 

tment and eventual specialisation. Outpatient clinics 
are in existence. 

ApPplications, with testimonials to reach the Medical Superin- 
immediately. 

NGHAM CHILDREN’S HOSPITAL. (132 Beds.) Required, 
RESIDENT HOUSE SURGEON (B1), Woman, post vacant 
Ist August, 1948. Appointment for 6 months (subject to 
provisions of the National Health Service Act, 1946). Salary 
£300 p.a., apartments, board, and laundry. 

Applications to be sent to the Secretary by 23rd June, 1948. 
Selected candidates required to attend at the Hospital for a 
NOTTINGHAMSHIRE COUNTY Worksop 
BOROUGH COUNCIL. WORKSOP RURA TRICT COUNCIL, 
Required, joint Whole-time MEDICAL OFFICER OF HEALTH 
of the Borough of W orksop, MEDICAL OFFICER OF HEALTH 
of the Rurel District of Worksop, and ASSISTANT COUNTY 
MEDICAL OFFICER. Salary £1040-£50 p.a.-€1240 p.a., 
plus cost-of-living bonus. Applicants must have at least 3 

years’ professional experience since qualifying, be experienced 
in the duties of a Medical Officer of Health and School Medical 
pm ay and possess a D.P.H. Members of H.M. Forces may 
app: 

Forme of application, with conditions of appointment, obtain- 
able from my office and must be returned to me with copies of 
1-3 recent testimonials, by 30th June, 1948. Canvassing will 
disqualify. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 

NOTTINGHAM COUNTY COUNCIL. Applications from 
suitably qualified practitioners (including those now serving in 
. Forces) invited for appointment of E.N.T. SURGEON. 

‘(a) At the Mansfield and District General Hospital (a Volun- 
tary Hospital of 245 Beds), and the County Hospital at Mansfield, 
at which hospitals the majority of duties be carried out. 
A —a salary of £1250 p.a. payable. 

(b) At the Nottingham General Hospital (560 Beds, plus 
46 HB patients’ Beds) as Honorary Assistant Aural Surgeon, 
where a minimum of 3 sessions required weekly. 

Appointee required to reside within a radius of 5 miles of 
Mansfield. Private practice exclusively as consultant permitted. 
Applicants must be Fellows of the Royal College of Surgeons 
of England or Edinburgh or have obtained a higher degree of 
surgery at one of the Universities of the United Kingdom. 

Applications, which must be received by 2ist June, 1948, 
should state age, nationality, full particulars of qualifications 
and experience, and give evidence of eligibility, with names of 
3 persons to whom reference may be made, should be forwarded 
to the House Governor and sanyo Mansfield and District 
General Hospital. Canvassing in any form will disqualify. 

K. TWEEDALE MEaBY, Clerk of the County Council. 

H. M. STANLEY, House Governor and Secretary 

Nottingham General Hospital. 

A. ASHWORTH, House Governor and Secretar ry 

Mansfield and District General Hospital. 
NEWCASTLE THROAT, NOSE, AND EAR HOSPITAL, aitaon 

NEWCASTLE-UPON-TYNE, HOUSE SURGEON 
(B2), required —— ist J uly. 1948. Salary £250 a plus 
month To R practitioners appointment limited to 6 
mon 

Applications, with copies of 2 testimonials, to be forwarded 
to the House Governor and Secretary as soon as possible. * 
NEWCASTLE GENERAL 418, Westgate-road, 
CASTLE ON TYNE, 4. (Applications invited rom registe! 
medical practitioners, Male or Female, for following = 
tenable for 6 months and 1st August, 1948 :— 

4 HOUSE SURGEONS (A 

HOUSE PHYSICIANS S(A 

1 HOUSE PHYSICIAN (A) to the Soegseeeel Dept. 

1 HOUSE SURGEON (A), 

1 HOUSE PHYSICIAN (32) e Children’s Dept. This 
department is actively associa ted with and shares staff with the 
Dept. of Child Health of Durham University, and the post offers 
epreptenes opportunities for gaining experience in many aspects 
of pediatrics. 

pea of above A appointments carry a s of £150 p.a., and 
the B2 appointment £250 p.a., plus cost-of-living bonus (at 
present £29 18s.), and_full residential 

Applications, with 1 copy of 2 testimonials, should be for- 

warded to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle on Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL, gis. Westgate-road 
NEWCASTLE UPON TYNE. (862 Beds.) pplications invited 
from suitably qualified surgeons with FPR experience in 
urology for post of SURGEON IN CHARGE of the Urological 
Dept. in above Hospital. ae ge is self-contained with 
46 10 private beds. ‘is part time. 
Salary at p.a., modification by the 


onal 
eons obtain further details from the 
Medical Superintendent, Newcastle General Hospital, to whom 
applications should bé sent giving full particulars of experience 
and a copy of 3 recent testimonials. 
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OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Casualty 
OFFICER (B2), Male or Female. Appointee responsible for the 
work of the Casualty Dept., and will also act as House Surgeon 
for one of the specialists. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months ; 
otherwise 12 months. ‘ 

Applications should be forwarded immediately to— 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203:Beds.) Required, Resident 
SURGICAL OFFICER (B1), Male or Female. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates holding the diploma of F.R.C.S. 
Appointment tenable for 1 year in the first instance. Salary 
£400 p.a., board, residence, and laundry. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

F. W. BARNETT, House Governor and Secretary. 
OSTERHILLS HOSPITAL, St. Albans, Herts. Required, Resident 
HOUSE PHYSICIAN (B2) for general duties and Pediatric 
Dept. Salary £240 p.a., full residential emoluments. 

Applications by letter, stating age and experience, with copies 
recent testimonials, to Mr. E. J. BurGess, Osterhills 
Hospital, St. Albans. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) 
HOUSE SURGEON (B2) required, to the Genito-urinary 


Dept. 
CASUALTY AND ORTHOPASDIC HOUSE SURGEON 
(B2) required. 
Salary for each post £250 p.a., resident. To R practitioners 
appointment limited to 6 months. 
Application should be made to the Superintendent, Royal 
Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications invited from experienced Gentlemen 
holding graduate qualifications for full-time appointment of 
BIOCHEMIST in Dept. of Pathology. Commencing salary 
£750 p.a., subject to any change which may come about when 
the National Health Service operates. A higher salary paid to 
a medical man with the requisite qualifications. A house near 
the Hospital is available. 

Applications, stating age, qualifications, pris posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 26th June, 1948, to the Superintendent, 
Roya! Infirmary, Preston. 


PARK PREWETT HOSPITAL, Basingstok Rooksd House. 
HOUSE SURGEON (A) or (B2) required for Plastic and Jaw 
Unit, Rooksdown House, end of June. Resident. Interesting 
work, includes plastic surgery of all kinds, war injuries, con- 
= abnormalities, and burns at all stages. 160 Beds. 
lary £100 p.a. for A post, and £200 p.a. for B2 post. Appoint- 
ment for 6 months to R practitioners. 
Apply Medical Superintendent. 


QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Required, RESIDENT HOUSE SURGEON (Female) and 
RESIDENT HOUSE PHYSICIAN (Female). Salary £250 p.a., 
full residential emoluments. Hospital has 75 Beds, with Mater- 
nity, Physiotherapy, X-ray, Pathological, and Outpatient 
Depts. Appointment for 6 or 12 months as desired. 
Applications should be sent to THos. P. TrpLapy, Secretary. _ 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntar Hospital—166 Beds.) ESIDENT MEDICAL 
OFFICER (B1). Salary £300-£350 p.a., according to experi- 
ence, plus usual residential emoluments. ‘ 
Applications, stating age, qualifications, previous posts, 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to Secretary-Superintendent. 
ROTHERHAM HCSPITAL, Doncaste te, Rotherham. (General 
Voluntary Hospital—i66 Beds.) ESIDENT SURGICAL 
OFFICER (Bl). Preference given to candidates holdi a 
higher qualification in surgery or studying to obtain one. S 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full residential emoluments. 
Applications, stating age, qualifications, previous posts, and 
nationality, with copies of recent testimonials, to be sent 
immediately to the Secrétary-Superintendent. 


ROYAL BERKSHIRE HOSPITAL, oO 4 Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of ono, when the salary will be £500 p.a., board, residence, 
an undry. 

Applications should be sent as soon as possible to— 

H. E. Ryan, Hoanse Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Casualty 
OFFICER (A), Male, post vacant 19th July, 1948. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, 
and present post, with copies of 3 recent testimonials, sho d 
be sent immediately to the House Governor. 

ROYAL SALOP INFIRMARY, Shrewsbury. (240 Beds.) Required 

CASUALTY OFFICER (A), Male or Female, post vacan 

immediately. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months; otherwise may 
be extended. 

tm Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 27th May, 1948. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Required E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2). Appointment for 3 months, renewable. Salary 
£250 p.a., full residential emoluments. Vacancy to be filled as 
soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1—3 testimonials, should be sent to the 
Secretary-Superintendent. 


ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications invited 
for appointment of ASSISTANT RADIOLOGIST at above 
Hospital, which is the main diagnostic and therapeutic centre 
for the Halifax hospital area (population approximately 200,000) ; 
diagnostic work is also undertaken at the Halifax (Municipal) 
General Hospital (400 Beds). There is 1 full-time Director of 

iology. Commencing salary within the range £1250-£1600 
p.a., according to experience, with annual increments. 

Applications from fully qualified registered medical prac- 
titioners, holding a Diploma in Medical Radiology, stating age, 
qualifications, and experience with copies of 3 recent testi- 
monials, to be addressed to— 

R. W. RANSON, Secretary-Superintendent. 
ROYAL HALIFAX INFIRMARY. Applications invited for post 
of qualified DERMATOLOGIST (part time). Successful candi- 
date will serve the Royal Halifax Infirmary (283 Beds), and the 
Halifax General Hospital (400 Beds). Remuneration to be 
arranged on a sessional basis. 

Applications, stating age, qualifications, and experience; with 
copies of 3 recent testimonials or the names of 3 referees, should 
be sent to the Secretary-Superintendent. 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Applications invited from ex-Service medical practitioners for 
an appointment as SPECIALIST ANASSTHETIST, second to 
one recently made, in accordance with the Dept. of Health for 
Scotland letter of 9th November, 1946. Salary up to £1000 p.a., 
non-resident, full time, the holder not being allowed to engage in 
private practice. 

Applications, giving full particulars of qualifications and 

experience, including names of 3 referees, and stating whether a 
Class III appointment has been held, should reach the Secretary, 
9, Sciennes-road, Edinburgh, 9, by 30th June, 1948. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds— 
9 Resident House Officers.) Required, SENIOR RESIDENT 
MEDICAL OFFICER AND RESIDENT SURGICAL OFFICER 
(B1), post vacant about Ist August, 1948. Applicants should 
have had previous surgical experience in house appointments 
and should, for preference, be Fellows of one of the Royal 
Colleges of Surgeons. Post for 6 months in the first instance, 
but subject to renewal. Salary £500 p.a., full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, should be 
ae to reach the Secretary-Superintendent by 16th June, 


ROYAL WEST SUSSEX HOSPITAL, Chichester. Required, 
HOUSE SURGEON (A), now vacant for 6 months. Salary 
£150 p.a., full residential emoluments. 

Applications, with testimonials, should reach the Secretary 
by 29th June, 1948. ®. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. Required, RESIDENT MEDICAL AND 
SURGICAL OFFICER (B1), Male or Female, post vacant 
ist July next at the Hospital’s Annexe at Romsey (75 Beds). 
Appointment for 6 months in the first instance. Salary £350 
p.a., full residential emoluments. 

Applications, with full particulars and copies of 3 testimonials, 
to be forwarded forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) SECOND ASSISTANT PATHO- 
LOGIST required. Whole-time post and applicants should 
have had at least 2 years’ experience in pathology. Salary 
within the range of £750-€1000 p.a., according to experience. 
Post is non-resident, and carries superannuation benefits. 

- Applications, with copies of 2 testimonials, should reach 
undersigned, from whom further particulars may be obtained, 
by 21st June, 1948. 

=i FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. — 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) SECOND CASUALTY OFFICER 
(A), Male, required. Appointment for 6 months. Salary £200 
p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
present post, with copies of 3 recent testimonials, should be 
sent immediately to— P 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant 12th August, 1948. Duties include work in the 
pee me Dept. and general surgery. Salary £175 p.a., 
full residential emoluments. 

Applications should be sent before 30th June to— 

R. MORRISON SMITH, C.A., F.H.A., 
3rd June, 1948. Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, OBSTETRICAL AND GYNASCOLOGICAL 
REGISTRAR (B1), post vacant immediately. Salary £450 p.a., 
full residential emoluments. Candidates should be Members 
of the Royal College of Obstetricians and Gynecologists or 
have the training necessary to enable them to enter for that 

examination. 

Applications to be sent to: R. MORRISON SMITH, C.A., F.H.A. 


ROCHDALE INFIRMARY. (110 Beds.) Required, Second House 
SURGEON (A), Male or Female. Sala £200 p.a. 


full 
residential emoluments. Successful candidate must be a 
member of a Medical Defence Society. To R practitioners 
appointment for 6 months. 
Kpplications to: W. Wynne, Superintendent-Secretary. 
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ROYAL NORTHERN Wanted, Assistant 
RADIOLOGIST. Salary £10 
Applications, with copies to the Medical 
Superintendent. 
ROYAL EASTERN COUNTIES INSTITUTION FOR THE 
MENTALLY DEFECTIVE, COLCHESTER. Required, ASSISTANT 
MEDICAL OFFICER (B1). Candidates should have nod some 
Fo gpa experience of mental defectives. Salary £550 p.a., 
¥y annual increments of £50 to £650, with £50 for the D.P.M. 
Emoluments include house, light, coal, &c. 
ou lications should be made to Medical Su 
Central Office, Abbeygate House, Colchester, th copies of 
3 recent testimonials, as soon as possible. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. lica- 
tions invited from registered medical practitioners, Male or 
Female, for following appointments in the Dept. of Neuro- 


surgery :— 
(a) CLINICAL ASSISTANT. Salary rate £350 p.a., resident. 
(vb) FIRST ASSISTANT. Salary rate £550 p.a., resident. 
Appointments, in the first instance, are for 12” months, and 
renewable for a further 12 months. 
Applications and copy testimonials to be forwarded imme- 
diately to: JosEPH GRIFFITH, General Superintendent. 
Royal Sheffield Infirmary and Hospital, 
_____ Royal Hospital, Sheffield, 1. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The 
HOSPITAL UNIT. Required, E.N.T. HOUSE SURGEON ( . 
Male or Female, and ASSIST ANT CASUALTY OFFICER (A), 
Male or Female. Salary £120 p.a., full residential emoluments. 
To R practitioners appointment for 6 months ; ; otherwise may 
be extended. 
Applications ~ , oa testimonials to be forwarded imme- 
ly to— EPH GRIFFITH, General Superintendent, 
cere t The Royal Hospital, Sheffield, 1. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds.) 
g Resident Medical Staff employed.) Required, RESIDENT 
URGICAL OFFICER (B1), post vacant 5th July. Applicants 
should have held house appointments and had surgical experi- 
preference given to candidates holding diploma of 
F ROS Appointment for 6 months, renewable. alary 
Eno p.a., full residential emoluments; but post is available to 
ex-Service Medical Officers under the postgraduate scheme. 
Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post, 21st June. 
L. PARKHOUSE, Secretary and Manager. 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
Required, ORTHOPASDIC AND CASUALTY HOUSE SUR- 
GEON (B2), post vacant 2nd July. Salary £275 p.a., full 
residential emoluments. A higher salary may be paid to 
applicants having more than usual experience. To R practi- 
tioners appointment limited to 6 months. 
Applications should be sent to undersigned to arrive by 
22nd June, 1948. 
FRANK A. MILNES, Superintendent-Secretary. 
RUNWELL HOSPITAL, near Wickford, Essex. ( 
Southend-on-Sea Joint Mental Hospital—1032 Beds.) Required, 
HOUSE PHYSICIAN (B2), Male or Female. To R practitioners 
appointment limited to 6 months. There are excellent oppor- 
tunities for up-to- psychiatric experience and 
work. Salary £300 p.a. for the first 6 months, and £350 p 
plus cost-of-living bonus and full residential 
ments. 
Applications should be sent to the Physician-Superintendent 
as soon as possible. 
BAMPTON STATE MENTAL INSTITUTION, near Retford 
orrs. Required, ASSISTANT MEDICAL OFFICER. The 
Institution provides for 1200 patients, male and female, suffering 
m conduct disorders associated with mental deficienc ry. 
There is every opportunity for the study of psychopathic 
disorders and other mental conditions. Salary £950 linked to 
age 35 with a deduction of £30 for each year below the age of 35, 
and a corresponding increment for each year over 35 up to the 
age of 40. hereafter the salary scale rises by similar increments 
to £1300. <A deduction of 27s. 6d. pet week is made for board, 
laundry, &c., and a charge of £70 p.a. made for ace ommodation 
if resident within the Institution, Appointment, although 
temporary in the first place, offers an opportunity of special 
consideration for the permanency which is due to arise in the 
near future. 
Applications, stating when services would be available, with 
a copy of recent testimonials or references, should be forwarded 
to the Medical Superintendent. 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford, 
SURREY. (450 Beds.) Required, ASSISTANT SURGICAL 
OFFICER (B2) for 6 months from ist August, 1948. Salary 
£250 p.a., plus bonus and full residential emoluments. Salary 
up to £430 p.a., plus bonus and emoluments may be paid to a 
—— qualified and experienced ex-Service candidate. 
Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent by 28th June, 
1948, stating age, qualifications, and experience, with copies of 
1-3 recent testimonials. 


SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. ASSISTANT MEDICAL OFFICER ¢ (B2) 
required. Appointment for 6 months, renewable for further 6 
months if appointee is not liable for service with H.M. Forces. 
Salary £250 p.a., plus bonus and full residential emoluments 
valued at £150 p.a. 

Applicatiens by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 1-3 recent testimonials, 
should be sent to the Medical Superintendent of the Hospital. _ 


SWANSEA GENERAL AND EYE HOSPITAL. Required, Resident 
ANZSSTHETIST (B2), Male or Female, post now vacant. 


£225 p.a., full residential emoluments. To R practi- 
tioners appointment limited to 6 months. 
Applications to: O. C. HOWELLS, Secretary -Superintendent. 
34 


SWANSEA GENERAL AND EYE HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
—— for 6 months. 

Applications aoe be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications. 
invited for post of PHYSICIAN for Diseases of the Heart. 
Candidates should be university graduates and Fellows or 
Members of the Royal College of Physicians of London. 
Successful candidate required to make 1 outpatient visit per 
week and will have some beds under his charge 

Applications, giving full particulars of f qualifications and 
experience, with the names of 3 persons from whom references 
may obtained, should be sent by 19th June to undersigned, 
from whom further particulars may be obtained. 

JOHN WILLIAMS, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (B2) (Casualty), post now vacant. Salary £300 p.a., 
emoluments. To R practitioners appointment 


6 months. 
Applications, stating age, qualifications, and experience 
with copies of 3 recent testimonials, to reach undersigned 
immediately. 


JoHN WILLiAMs, House Governor and Secretary. 
SOUTHEND MUNICIPAL HOSPITAL, Rochfor Essex. 
Required, RESIDENT HOUSE MEDICAL OFFICER (A), 
Male or Female. Salary £200 p.a., full residential emoluments 
valued at £100 p.a., plus current cost-of- toby bonus. Appointee 
liable to pay superannuation contributions if the provisions of 
the Local Government Superannuation Act are applicable. 
To R practitioners appointment tenable for 6 months; other- 
wise 1 year. 

Application forms obtainable from the Ly Superin-. 
tendent, Southend Municipal Hospital, should be returned to 
him immediately. ARCHIBALD GLEN, Town Clerk. 

Municipal Buildings, Southend-on-Sea, 27th May, 1948. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Required, CLINICAL PATHOLOGIST. Position whole time 
and non-resident. Salary £1200 p.a., plus facilities for private 
a or £1700 p.a., with private practice fees paid to the 
ital. It is a new appointment and has the approval of 

the Ministry of Health. 

Applications, giving full details as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to: A. E. COLLINS, Secretary. _ 
STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER (B1) 
at Cheddleton Mental Hospital. Salary to commence £472 10s. 
p.a., by £25 p.a. to a Maximum of £572 10s. p.a., emoluments 
consisting’ of board, lodgings, laundry, and atte ndance, valued 
for superannuation purposes at £130 p.a., plus war bonus appro- 
priate to position, and if holding the D.P. M. an additional £50 p.a. 

__ Applications to. the Medical Superintendent. 

SALFORD ROYAL HOSPITAL. (256 Beds.) Resident House 
PHYSICIAN (A) required, post vacant 17th July, also RESI- 
DENT GENERAL HOUSE SURGEON (A), post vacant 
12th July. Salary in each case £175 p.a., plus usual residential 
emoluments. To R practitioners appointment for 6 months. 

Applications should be made on a special form obtainable 
from undersigned, with copies of 3 testimonials, and should be 
received by 26th June. 

. B. SHELSWELL, General Superintendent and Secretary. 

31st May, 1948. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester 
Hospital—200 Beds.) Required, CASUALTY OFF CER 
Male, post vacant 21st June, 1948. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded toe the 
Superintendent-Secretary as soon as possible. 
THE RADCLIFFE INFIRMARY, Oxford. Required, House Surgeon 
(B2) to the Nuffield Dept. of Plastic Surgery at the Churchill 
Hospital, for 6 months from Ist August. Post is resident and 
salary £100 p.a. ; 

._Applications, with 3 testimonials, 
undersigned not later rer = July. 

. E. SANcTuARY, Administrator. 

THE RADCLIFFE Oxford. 
(B1) to the Pediatric Dept. 


should be received by 


Required, Registrar 
Applicants should preferably 
possess the M.R.C.P. diploma. Appointment for 1 year from 
lst Julv in the first instance. Salary £600 p.a., non-resident. 

Applications, giving name, age, qualifications, and the names 
of 2 referees, should be addressed to undersigned, from whom 
further particulars may be obtained, to reach him by 26th June, 
1948. A. G. E. Sanctuary, Administrator. 
THE ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow. 
Required, ASSISTANT PATHOLOGIST. Duties will involve 
in eee the bacteriological work of the department. Salary 
£900 p.a. Further particulars obtainable from the Medical 
Superintendent of the Hospital, Yorkhill, Glasgow, C.3. 

Applications, stating age, and giving particulars of gualifica- 
tions and experience, with 3 copies of recent testimonials, 
should be lodged with undersigned by 25th June, 1948. 

JAMES METHVEN, Secretary. 
86, St. Vincent-street, Glasgow, C.2. 


THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 

BRIGHTON. Required, HOUSE SURGEON (B2), to commence 

duties immediately. Salary £200 p.a., full residential emoluments. 

Hospital recognised for the D.C.H., and M.D. Examination, 
Branch 1. 6 months’ appointment. 

with and 

be sent 


Applications, stating age, qualifications, 
nationality, with copies of recent testimonials, to 
immediately to— 

Percy F. Spooner, Secretary-Superintendent. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. Applications 
invited with a view to the appointment of an additional 
RADIOLOGIST to the Royal Gwent Hospital, also to act as 
Radiologist to the Pontypool and District Hospital. Candidates 
should hold the Diploma of Medical Radiology (diagnostic). 
Duties will consist of 3 sessions at the Royal Gwent Hospital 
and 3 sessions at the Pontypool and District Hospital. Post is 
part time and private consultant practice permitted. Full 
particulars of appointment and remuneration payable obtainable 
on application to the Secretary-Superintendent. 

Applications, stating age, qualifications, appointments held, 
with names of 3 referees, should be sent to undersigned by 
19th June, 1948. yy Order of the Board of Directors, 

3ist May, 1948. T. A. JONES, Secretary-Superintendent. _ 
THE GUEST HOSPITAL, Dudley. (154 Beds.) Required, Casualty 
HOUSE SURGEON (A), Male or Female, post vacant 27th June. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications to— 

H. RayMonpd Hurst, House Governor and Secretary. 
THE BOLTON ROYAL INFIRMARY. (245 Beds, plus auxiliary 
hospital 43 Beds—Resident Medical Staff of 7.) Required, 
HOUSE SURGEONS (A), Male or Female. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 7 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as early as possible to— 

2nd June, 1948. H. P. Travis, Genera] Superintendent, 
THE CHILDREN’S HOSPITAL, King Edward Vii Memorial, 
BIRMINGHAM, 16. (Designated in United Birmingham Hos- 
pitals.) SURGEON to Outpatients required. Candidates are 
required to be Fellows of the Royal College of Surgeons, England, 
or undertake to become so within 12 months from the date of 
their appointment. Successful candidate appointed for a term 
of 3 years and will be eligible for re-election. After 6 years he 
will be styled Honorary Surgeon, and the honorarium of £40 
p.a. will cease. The conditions in this advertisement are 
liable to alteration after the 5th July, 1948. 

Applications, stating date of birth, nationality, qualifications, 
and Sepestenes, with copies of recent testimonials, should be 
submitted by 26th June, 1948, with Diplomas and Certificates 
of Registration. Candidates are requested to provide 70 copies 
of their application for circulation to members of the Committee. 

3lst May, 1948. N. Vinwoop, House Governor. 
THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
Required, RESIDENT JUNIOR MEDICAL OFFICER (B1) in 
the Tuberculosis Unit at the Highroyds Emergency Hospital, 
Menston, near Leeds. Salary £640 p.a. inclusive, plus full 
residential emoluments. Appointment terminable by 1 month’s 
notice on either side. 

Applications, stating full name, age, nationality, qualifications, 
and experience, with copies of testimonials held, or the names 
and addresses of 2 persons to whom reference may be made, 
should be addressed to the Medical Superintendent, Highroyds 
Emergency Hospital, Menston, near Leeds. 


G. L. BANNER, Clerk A the Board. 

Board Offices, Wood-street, Wakefield, May, 1948. 

THE JESSOP HOSPITAL FOR WOMEN, ahcaiela: Required 
PASDIATRIC REGISTRAR, post vac ‘ant 1st July, 1948. 
Previous pediatric experience essential. Post is associated 
with the Dept. of Child Health in the University of Sheffield. 
Appointee required to attend 1 outpatient session per week at 
the Sheffield Children’s Hospital. Appointment for 1 year. 
Salary £350 p.a., board, residence, &c. 

Applications, with particulars as to age, or pay ey and 
experience, with copies of 3 testimonials, should be lodged with 
undersigned immediately. 

Davip OSWALD, Superintendent and Secretary. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Required, 
RESIDENT ANASSTHETIST (B1). Candidates for this new 
appointment must hold the D.A. Salary £350 p.a., during the 
first 6 months and £550 p.a. thereafter, both with addition of 
full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to— 

DAVID OSWALD, Superintendent and 

THE CHILDREN’S HOSPITAL, Sheffield (inc.). (Teaching Hos- 
pital—201 Beds.) Required, MEDICAL REGISTRAR (B1) 
to begin 2nd August, 1948. Salary £800 p.a., non-resident. 
Candidates should have previous ‘children’s experience and 
should hold a higher qualification. 

Applications, with 2 testimonials, shouldbe forwarded by 

25th 


H. G.”"GarRTLAND, Superintendent and Secretary. 

HE BROMLEY AND DISTRICT HOSPITAL, Bromiey, Kent. 
(ais Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (A). Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 


THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Required, 
HOUSE PHYSICIAN (B2), Male. 6 months’ appointment. 
Salary £225 p.a., full residential emoluments. 
Applications to immediately to— 
. A. HuGHEs, Secretary-Superintendent. 


THE Nottingham. This Mental Hospital 
with 104 Beds requires (2) SENIOR PHYSICIAN, £800 p.a., 
and (b) ‘ONION PHYSICIAN, £600 p.a. Both posts carry 
usual residential emoluments. Previous experience of physical 
methods of psychiatric treatment essential for the senior post. 
There is ample opportunity for experience in outpatient clinics. 
od junior post experience in X-ray work and pathology an 
advantage. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent as soon as possib ible. 


THE CHESTER ROYAL INFIRMARY. House Physician (A) to 
the Prediatric Dept. required, to commence duties Ist July. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with full particulars, to be sent to the General 
Superintendent and Secretary. 


THE CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (313 Beds.) Required, CHIEF ASSISTANT to the 
Accident and Orthopeedic Services. 60 Beds are allocated to 
this work and there are numerous Outpatient Clinics and a 
Rehabilitation Centre. Appointment full time, non-resident, and 
private practice not permitted. Commencing salary £1000 p.a. 
Candidates must be Fellows of a Royal College of Surgeons and 
preference given to those with previous experience in traumatic 
as well as orthopeedic surgery. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent as soon as 
Possible to: M. H. Boone, House Governor and Secretary. 
TYNEMOUTH VICTORIA JUBILEE INFIRMARY. Required, 
2 HOUSE SURGEONS (A), Male, posts now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointments for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to: D. C. ANDERSON, Secretary. 

Hawkey’s-lane, North Shields, Northumberland. 

The MINISTRY OF PENSIONS invites ‘applications for a limited 
number of posts as MEDICAL OFFICER on the unestablished 
staff of the Ministry for duty either at Headquarters or in the 
Provinces. Applicants should be registe red medical practitioners, 
Men or Women, of not less than 5 years standing and have held 
house appointments in (preferably teaching) hospitals. Appoint- 
ments subject to usual Civil Service conditions, and it is necessary 
that the officer should undertake to serve anywhere in Great 
Britain, Northern Ireland, or Eire as required. Salary scale 
(for both men and women) £1000—£€30-£1300-£50-£1400. 
Salaries of officers employed outside London subject to appro- 
priate abatement in respect of provincial differentiation—e.g., 
commencing salaries of officers aged 40 and over employed in 
intermediate and provincial centres £1120 and £1090 p.a. 
respectively. Starting pay linked to age 35; £30 deducted for 
each year of age below 35 and added for each year over 35 up 
to age 40. For those appointed, contracts for periods up to 
3 years may be available after a period of approved service, 
and they will also be eligible for consideration, with others, in 
competition for vacancies on the established staff as they 
arise. Promotion to higher grades, with proportionate higher 
salaries, possible. 

Applications must be made on forms obtainable from the 
Secretary (M.S.), Ministry of Pensions, Medical Services Division, 
Norcross, Blackpool, Lancs. Candidates selected for interview 
required to attend at Ministry Headquarters for the purpose 
at their own expense. Canvassing through Members of Parlia- 
ment, or in other ways, will render the candidate liable for 
disqualification. 


THE UNIVERSITY OF SHEFFIELD. The University intends to 


establish a Dept. of Social and Industrial Medicine, and as a . 


first step thereto invites applications for full-time post of 
PROFESSOR OF SOCIAL AND INDUSTRIAL MEDICINE. 
It is desired that successful candidate begin his duties Ist 
October, 1948, or as soon as possible thereafter. Salary in the 
range of £1650 to £2000 a year (to be fixed at the time of making 
appointment), with superannuation provision under the F.S.8.U., 
and family allowance. 

Applications (10 copies), with testimonials and the names and 
addresses of referees, should be sent to undersigned (from whom 
further particulars may be obtained) by 10th July, 1948. 

A. W. CHAPMAN, ‘Registrar, 

~ AMENDED ERTISEMENT 

THE UNIVERSITY OF SHEFFIELD. Applications invited for 
newly-established Full-time CHAIN OF OBSTETRICS AND 
GYNACOLOGY. It is-desired that successful candidate begin 
his duties Ist October, 1948, or as soon as possible thereafter. 
The Professor will during his tenure of the Chair, be given, 
by the appropriate Governing Body, the status of Honorary 
Surgeon in the Jessop Hospital for Women (or the Teaching 
Hospital of which it will form a part). He will be provided with 
inpatient, outpatient, and laboratory facilities in the Hospital. 
Salary £2000 a year from the date on which the Professor 
begins duty, with superannuation provision under the F.S.8.U., 
and family allowance. 

Applications (10 copies), with testimonials and the names and 
addresses of referees, should be sent to undersigned (from whom 
further particulars may be obtained) by 10th July, 1948 

A. W. CHAPMAN, Re gistrar. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered practitioners 
(Male or Female) for following posts, now vaca 

HOUSE SURGEON (A). CASUALTY OF ‘FICER (A). 
Appohscess for 6 months. Salary in each case £200 p.a., 

1 residential emoluments. 

Applications should be sent immediately to— 

C. M. SmrrH, House Governor and Secretary. _ 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating . qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. Donaxp, 
The Infirmary, Stamford. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. RESIDENT HOUSE SURGEON (B2) required 
25th June, 1948. Appointment for 6 months to Male or Female 
practitioners. Salary £350 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to: LESLIE SPENCER, Secretary. 
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UNIVERSITY OF ABERDEEN. Lectureship a A Chemistry. 
aooes ations invited for a Lecturer in Clinical Chemistry. 

pplicants must have a medical degree and preferably have 
een qualifications in chemistry and physiology. Salary 
£600-£750, placing according to qualifications and experience, 
with F.S.S.U. and children’s allowance. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) by 25th June, 1948. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 


UNIVERSITY OF BRISTOL, in conjunction with the Bristol Royal 
Hospital, invites applications for non-resident post of ANAUS- 
THETIC REGISTRAR. Appointment for 1 year and renewable. 
Salary from £500 to £750 p.a., according to qualifications and 
experience. There is a university scheme for children’s allow- 
ances. 

Applications, giving full names, age, qualifications, details of 
education and experience, with names of 1—3 referees and copies 
of 1-3 recent testimonials, should reach undersigned, from whom 
further particulars obtainable by 3rd July, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. (Joint Dept. of Psychological Medicine of King’s College 
Medical School and the, Royal Victoria Infirmary, Newcastle 
upon Tyne.) Required, FIRST ASSISTANT in above depart- 
ment. Appointee will work under the direction of the Professor 
of Psychological Medicine in a newly formed department 
situated in the grounds of the teaching hospital and having the 
usual facilities, psychology, social work, &c. Candidates must 
hold the D.P.M. Salary £1000 p.a., plus family allowances, and 
with F.S.S.U. benefits. Appointment for 1 year in the first 
instance. 

Applications, with names of 3 persons to whom reference may 
be made, should be addressed to sesaoriraed. from whom 
further particulars obtainable, by 3rd July, 1948. 

_G. R. HANson, Registrar of King’s College. 


UNIVERSITY OF LEEDs. Applications invited for 


post of 
LECTURER IN PHARMACOLOGY on the scale £550-£25— 


£900; initial salary may be above minimum, according to 
experience and qualifications. Appointment effective from 

1st October, 1948. 
A ceo” should reach the Registrar, The University, 
2 (from whom further details may be obtained), b 


), by 
17th “July. 
WESTMORLAND COUNTY. ‘HOSPITAL, Kendal. 82 Beds.) 
HOUSE SURGEON (B62), Male or Female, re Salary 


£350 p.a., board, residence, and laundry. To ractitioners 
appotatcnent limited to 6 months; otherwise may extended. 
Applications, stating age, married or single, qualifications 
dates, nationality, present post, with ple” of 3 recent 
testimonials, should be without 
J. M. SOMERVELL, Honorary Secretary. 


Applications invited from registe medical practitioners 3 


RESIDENT CASUALTY OFFICER (51), for 6 months. 
(This incorporates House Surgeon to the Ortho ic and 
Traumatic Injury Depts., and a small amvunt of V.D. work.) 
Salary £350 p.a., plus residential emoluments. 

HOUSE SURGEON (B2) to the E.N.T. and Ophthalmic 

De vacant immediately. The work will also involve the 
gv ng of a limited number of anesthetics. Salary £180 p.a., 

residential emoluments. 

Applications, stating age, ia with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— . A. JAMES, F.H.A., F.C.C.S., 

ouse Governor and Secretary. 


. the following appointments :— 


~ WEST HERTS HOSPITAL, Hemel Hempstead. Applications 


invited for post of VISITING OPHTH! LMIC SURGEON. 
Appointment for 1 regular session =. week and tenable for a 
period of 12 months in the first insta 
Pe“ pplications, giving full details, with | 2 testimonials, should be 
addressed by 19th June, 1948, to— 
J. PRICE JONES, Clerk to the Hospital. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 

se invited from registered medical practitioners for 

owing appointments :— 

HOUSE SURGEON (B2), with responsibility for obstetrics 
and srpecauees and some casualty duties, vacant 17th July. 

HOUSE SURGEON (A), with responsibility for ophthalmic 
and Pn aay cases with some casualty duties, vacant 
4th t. Salary £200 p.a. 

HOUSE ANESTHETIST (A), with some casualty duties, 
vacant 31st July. Salary £200 p.a. 

Appointments normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, E. E. HARDWICKE. 


WHITTINGHAM MENTAL HOSPITAL, ne near Preston 
Required, JUNIOR ASSISTANT MEDICAL OFFICER 
(resident). Salary £473 p.a., rising by £25 p.a. to £573 p.a., 
residential emoluments valued at £200 p.a. Variable cost-of- 
living bonus payable in addition. Half cost-of-living addition 
paid in cash, the other half being added to the value of the 
emoluments. A further £50 p.a. A gee to holders of the D.P.M. 
Successful applicant required to pass medical examination eo | 
appointment subject to conditions of the National Health 
Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be sent to the Medical Super- 
intendent by first post, 30th J une, 1948. 


WHITE LODGE HOSPITAL, Newmarket, Suffolk. House 
PHYSICIAN/ANASSTHETIST (A). Salary £200 p.a. To 
R practitioners appointment limited to 6 months. 

to the Medical] Superintendent. 
WORKINGTON INFIRMARY. (Capacity 62 Beds.) House 
SURGEONS B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners oppatmbmnats 

ited to 6 months, 
be sent immediately to— 
T. T. GRawAM, Honorarv Medica! Secretary. 


WORCESTER | ROYAL INFIRMARY. Required, General and 
GYNAZCOLOGICAL HOUSE SURGEON, post vacant Ist July, 
1948, for6 months. Salary €170 p.a., usual residential emoluments, 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. her 
MINISTRY OF EDUCATION FOR NORTHERN IRELAND. 
STRANMILLIS TRAINING COLLEGE, BELFAST. Applications invited 
for post of SENIOR LECTURER IN HEALTH EDUCATION 
(Woman). Medical degree and some medical experience essential. 
Diploma of public health desirable. Salary scale £600-£25- 
£750 p.a. Preference given to suitably qualified ex-Service 
candidates provided it is considered that such candidates can, 
or within a reasonable period will be able to, fill the post 
efficiently. 

Application forms and conditions of appointment obtainable 
from the Principal, Stranmillis Training College, Belfast, by 
whom applications must be received by 30th June, 1948 


GOVERNMENT OF SOUTHERN RHODESIA. Applications 
invited from Male medical practitioners for appointment as 
Government MEDICAL’ OFFICERS in Southern Rhodesia. 
Salary scale £660—£27. 10s.—€990 p.a., plus the right to private 

practice or an allowance in lieu, at present £200 p.a., at certain 
atone where private practice is not permitted. Commencing 
salary may be higher than the minimum of the scale (not 
exceeding 4 steps in such scale) in recognition of approved 
previous experience. A cost-of-living allowance, at present 
approximately 17% of basic salary, will also be paid in terms of 
regulations. Successful applicants required to pass a medical 
examination by Southern Rhodesia Government or other duly 
——— medical officer and will be provided with travelling 
fare from place of appointment to Southern Rhodesia for them- 
selves, and, if applicable, half the cost of fares for their wives 
and dependant children under the age of 18 years. They will be 
employed in the first instance as Relieving Medical Officers. 
Official duties may include the supervision of European and 
Native Hospitals and Native Clinics ; attendance upon Govern- 
ment patients and schoolchildren; performance of medico- 
legal work ; routine public-health duties; and any other work 
nature which may be allocated by the Medical 

ctor. 

Applications in duplicate, stating age, nationality, marital 
condition, qualifications, and previous experience giving 
exact dates, full particulars of any military service, the earliest 
date on which duty could be assumed, and giving the names of 
2 persons to whom reference may be made, should be sent, 
with copies of 3 recent testimonials, to reach the Secretary to 
the High Commissioner for Southern Rhodesia, Rhodesia House, 
429, Strand, London, W.C.2, by 22nd July, 1948. Canvassing 
will disqualify applicants. 


BRACEBRIDGE HEATH HOSPITAL, near Lincoln. Locum 
Tenens MEDICAL OFFICER required for 4 or 5 months. 
Ample opportunity for gaining psychiatric experience. Terms 
12 guineas per week, full residential emoluments. 

Applications, with copies of testimonials, to be sent to the. 
Medical Superintendent as soon as possible. 


COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Locum 
Tenens MEDICAL OFFICER required for several months. 
Previous mental hospital experience desirable. Salary £10 10s. 
per week, plus full residential emoluments. 

Applications, giving full details of age, qualifications, and 
experience, should be sent to the Medical Superintendent. 
immediately. 


CITY OF LEEDS. Public Hea'th Department. St. James’s Hospital. 
Loctm Tenens ANAXSTHETIST required immediately for an 
indefinite period. Remuneration 10 guineas 

Applications to undersigned as soon as poss 

I. G. Davres, Medica ‘of Health, 
School Medical Officer. 
Public Health Dept. (Hospitals Administration Section), 
12, Market Buildings, Leeds, 1. 


KNOWLE MENTAL HOSPITAL, Fareham, Hants. Required, 
Locum Tenens MEDICAL OFFICER at above Hospital, 
for relief work during the summer months. Salary £10 10s. per 
week, full residential emoluments. 

Applications should be addressed to the Medical Superintendent 
and submitted as soon as possible. 


ORMSKIRK AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for position of SECRETARY to 
Committee set up under the National Health Service Act, 1946, 
to administer the group of hospitals in Ormskirk and District. 
Candidates should have had wide secretarial and administrative 
experience and preferably a practical knowledge of hospital 
management. Appointee will be generally responsible for. the 
administration of the group of hospitals and for the work of 
the Committee. Salary £680-—£25—£930 p.a., but a transferable 
officer, if appointed, may retain his existing terms and conditions. 
Successful candidate required to pass medical examination and 
subject to the National Health Service superannuation 
regulations 

‘Applications, stating age, euiiootion, and experience, with 
names of 3 referees, should be addressed to Dr. F. T. H. Woop, 
M.O.H., Town Hall, Bootle, endorsed ‘“ Secretary,” and must. 
be received by 29th ‘June, 1948. 
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DURHAM COUNTY MENTAL HOSPITAL. Locum Tenens 
MEDICAL OFFICER required at above Hospital for the 
months of July, August, and September. Knowledge of 
psychiatry desirable but not essential. Salary up to £12 weekly, 
according to experience. Residential emoluments provided free. 

Applications to be addressed to the Medical Superintendent, 

Durham County Mental Hospital, Winterton, Sedgefield, 
Stockton-on-Tees. 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for position of SECRETARY 
to Committee set up under the National Health Service Act, 
1946, to administer the group of hospitals in St. Helens and 
District. Candidates should have had wide secretarial and 
administrative experience and preferably a practical knowledge 
of hospital management and may be medical or lay. Appointee 
will be generally responsible for the administration of the 
group of hospitals and for the work of the Committee. Salary 
£1250-—£50-£1600 p.a., but an officer transferable within the 
meaning of Section 68 (la) of the Act, may opt to retain his 
existing salary and conditions of service. Successful candidate 
required to pass medical examination and subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Chairman, 
St. Helens and District Hospital Management Committee, 
c/o The Liverpool Regional Hospital Board, Alder Hey Hospital, 
Eaton-road, West Derby, Liverpool, 12, and must be received 
by 26th June, 1948. 

WARKINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for position of SECRETARY 
to Committee set up under the National Health Service Act, 
1946, to administer the group of hospitals in Warrington and 
District. Candidates should have had wide secretarial and 
administrative experience and preferably a practical knowledge 
of hospital management. Appointee will be generally responsible 
for the administration of the group of hospitals and for the work 
of the Committee. Salary £770—£30-—£1070 p.a., but an officer 
transferable within the meaning of Section 68 (la) of the Act 
may opt to retain his existing salary and conditions of service. 
Successful candidate req d to pass medical examination 
and — to the National Health Service superannuation 
lation: 

Applications, stating age, qualifications, and ex paamate. 
with names of 3 referees, should be addressed to Jom 
INGLIs, Kelmscott,’’ Mountwood-road, Prenton, Birkenhead, 
— “* Secretary,”’ and must be received by 28th June, 
1948. 


LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF HOS- 
PITALS MANAGEMENT COMMITTEE. Applications invited for 

osition of SECRETARY to Committee set up under the 

ational Health Service Act, 1946, to administer the group of 
hospitals in Fazakerley, Liverpool, with the New Ferry Smallpox 
Hospital. Candidates should have had wide secretarial and 
administrative experience and preferably a “al knowledge 
of hospital management. Salary £680-£25-£930 p.a., but an 
officer transferable within the meaning of Section 68 (ia) of the 
Act may opt to retain his existing salary and conditions of 
service. Successful candidate required to pass medical examina- 
tion and subject to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Chairman of the 
Committee, W. J. M. CLARK, Esq., c/o, The Liverpool Regional 
Hospital Board, Alder Hey Hospital, West Derby, Liverpool 12, 
endorsed ‘“‘ Secretarv,”’ to reach him by 28th June, 1948. 
LIVERPOOL AND DISTRICT CHILDREN’S HOSPITAL 
MANAGEMENT ‘COMMITTEE. Applications invited for post of 
SECRETARY to Committee set up under the Natjonal Health 
Service Act, 1946, to administer the children’s hospitals under 
the control of the Committee. Candidates should have had 
wide secretarial and administrative experience and preferably 
a practical knowledge of hospital management. Salary £680— 
£25-£930 pas but an officer transferable within the meaning 
of Section 68 (1a) of the Act may opt to retain his existing terms 
and conditions. Successful candidate required to pass medical 
examination and subject to the National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Chairman, 
Dr. W. M. JoHNsoN, Liverpool Regional Hospital Board, 
c/o, Alder Hey Hospital, Eaton- pends West Derby, Liverpool, 12, 
endorsed “‘ Secretary,” and must be received by 28th June, 1948. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 
Required, NON-RESIDENT RADIOGRAPHER (Female). 
M.S.R. essential. Salary according to J.N.C. scale. F.S.S.N. 
& H.O. scheme in force. 

Applications, with copies of testimonials, to be addressed to 
the Secretary as soon as possible. 


Applications invited from suitably qualified candidates for following 
— for service in (industrial) Hospital in Northern 


(ay PHARMACIST, qualified and with responsible practical 
experience. 

(6b) RADIOGRAPHER, experienced in operation/maintenance 
of large X-ray units and, desirably, some practice with short- 
wave and other therapeutic apparatus. 

Age limit for both appointments 34; preferably single, as no 
married accommodation available for first 2-3 years. Salaries 
(incremental) from (a) £500, (b) £550; plus allowances £195 
(bachelor), £255-£400 (married), dependent on number of 
children; free furnished quarters and free messing. The 
service is pensionable, subject te stated age limit. Biennial 
(paid) home leave. 

Write, ees No. 145, to Box 2262, or CHARLES BARKER 
& Sons 'LtP., , Budge-row, London, BE. C. 

Wanted, ‘Officers and Assistant ‘Metical Officers, fully 
qualified, age under 50, for whaling venture leaving U.K. 
August/September, 1948, and returning about May, 1949. 
Monthly salarv, fully experienced M.O. £75; Assistant M.O., 
lacking experience, from £35. R practitioners must have 
obtained sanction of appropriate Central Medical War Committee 
prior to appointment. 

Apply in writing, latest mid-July, direct to Cur. SALVESEN 
& Co., 29, Bernard-street, Leith, with testimonials and references, 
Interviews will take place end July. 


Well-established Medical Practice for Sale in Ulster. Very good 
panel attached to the practice.—For further particulars apply 
: Messrs. HILL, VELLACOTT & BaAILEy, Accountants, Arthur- 
street, Belfast. 
Vacancies are occurring from time to time for Ass stants, Locums, 
Hospital Locnms, and Ships’ Surgeons appointinents. Pract; 
and Partnershins for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Secretary-receptionist (shorthand, typing, languages), previous 
medical experience, H. 
GROSVENOR, 230, Finchley ‘zoad, N. Ww. 3 (H AMpstead 3417). 


Ex-Roedeanian (Matric), capable Shorthand-Typist, requires 
interesting secretarial appointment with Doctor, hospital, or 
clinic. London or suburbs.—Address, No. 101, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Nursing-homes often c idence with scope for 
medical practitioners Scanslinien retirement. Particulars 
> Homes for Sale, together with advice, can be obtained from: 

15, NATIONAL ASSOCIATION OF NURSING HOMEs, 
e-street, Exeter. 


ts and suitabi i $ requiring 5 psychological super- 

ae (5 only) received in psychiatrist’s house. 10 acres of 

unds on Thames bank. 15 guineas weekly.—Weir Cottage, 
ertsev. Surrey (Tel.: 2135). 


Clinical Pathology.—The Clinical Department of the Hosa Research 
boratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including a bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
cee | on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on | application to the Clinica! Director. 


Cambridge Standard Cardiograph for Sale. Fixed early type, 
complete with new batteries and all equipment in perfect 
working order, just overhauled by Cambridge Instrument Co. 
Can be tested by appointment. £100 or near offer.—House 
Governor, HERTFORD County HospriraL, Hertford (Phone: 
Hertford 2275). 


Refrigerator Cabinets, incorporating an Electrolux Refrigerator, 
offered for immediate delivery to the medion! and allied profes- 
sions—unique, well designed, and moderately priced, this 
cabinet is ideally suited for all professional purposes.—Apply to: 
DURALUX LTD., 336a, Kings-road, (FLAxman 
0484); or Acre "Works, Ac re-street, Burnley (Burnley 3980). 


Microscopes are still wanted for important educational and research 

work. Highest prices for good modern instruments. Send 

rom equipment for valuation zi WALLACE HEATON LTD., 
. New Bond-street, London, 


Service : Testimonials, Theses, Notes, &c., accurately 
and s Miss M. Harris, 15, Arkwright Mansions, 
Finchle W.3 (HAMpstead 7949), 


Yaosantiiee: Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road. E.C.1 (MOR. 4881, MAT. 6344). 


Typewriting and Duplicating. Diet Sheets, Medical Reports, MSS.— 
Ken “ EWELL, F.1.P.8., A.F.T.COM., 40, Cariton- -avenue, Gillingham, 
en 


CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn. Dispenser 
wanted, resident or non-resident. Salary and conditions of 
service according to latest cocempummelintlene: of Joint Negotiating 
Committee (Hospital Staffs). 

Apply Medical Superintendent. 
STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees. 
LABORATORY TECHNICIAN required with at least inter- 
mediate examination. Salary, Joint Negotiating Committee 
scale, according to experience and qualifications. Appointment 
is part of Central Pathological Services for Tees-side and sur- 
rounding area. 

Aouliesiens, stating age, experience, and copies of references, 
should reach undersigned by 26th June, 1948. 

JOHN WILKINSON, Secretary-Superintendent. 
COUNTY HOSPITAL, Lincoin. Required, Biochemist (non- 
es Salary £540 to £640 p.a., according to experience. 
Ministry of Health scale.) 

sar Ah should submit details of their qualifications 

and experience, with references, to the Secretary-Superintendent. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. « 

Coaching for M.R.C.P. required in theory and practical. South- 
ampton area.—Address, No. 102, THE LANCET “Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


The Le Play Society. Summer Excursions — 

5th Aug.: Les Eyzies, Dordogne: Pre-history, Archsol > 
Dr. A. D. Lecaille. Physical Background. =. 
Kenneth Oakley. 

4th Aug.: Evolene, Valais, Switz.: Study of Arolla Commune. 
Dr. R. A. Pelham. 

3rd Aug.: Cotswolds: Physical Geography, Archeology and 
Cotswold Architecture. Mr. Robert W. Paterson. 

3ist July: Oye and Bergen, Norway: Geology, Biology, &c. 
Mr. T. Freeman and Prof. Axel Sémme. 

Full details from Miss MARGARET TATTON, Director. Tem- 
porary address: The Birlings, Birling Gap, Eastbourne. 
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